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Missouri  Participating  Libraries 
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(573)243-8141 

Rutland  Library 

Three  Rivers  Community  College 
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(573)  840-9656 

Kansas  City  Public  Library 
14  West  10th  Street 
Kansas  City,  MO  64105 
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Columbia,  MO  65211-5149 
(573) 882-0748 

Library 

State  Historical  Society  of  Missouri 
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PO  Box  1267,  100  West  Broadway 
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School  of  Law 

University  of  Missouri-Columbia 
224  Hulston  Hall 
Columbia,  MO  65211-0001 
(573) 882-1125 

Smiley  Memorial  Library 
Central  Methodist  University 
411  Central  Methodist  Square 
Fayette,  MO  65248-1198 
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Missouri  University  of  Science  and 

Technology 
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HOW  TO  CITE  RULES  AND  RSMo 

RULES — Cite  material  in  the  Missouri  Register  by  volume  and  page  number,  for  example,  Vol.  28,  Missouri  Register , page  27.  The  approved  short  form  of  citation 
is  28  MoReg  27. 

The  rules  are  codified  in  the  Code  of  State  Regulations  in  this  system — 


Title 

Code  of  State  Regulations 

Division 

Chapter 

Rule 

1 

CSR 

10- 

1. 

010 

Department 

Agency,  Division 

General  area  regulated 

Specific  area  regulated 

They  are  properly  cited  by  using  the  full  citation  , i.e.,  1 CSR  10-1.010. 

Each  department  of  state  government  is  assigned  a title.  Each  agency  or  division  within  the  department  is  assigned  a division  number.  The  agency  then  groups  its  rules 
into  general  subject  matter  areas  called  chapters  and  specific  areas  called  rules.  Within  a rule,  the  first  breakdown  is  called  a section  and  is  designated  as  (1).  Subsection 
is  (A)  with  further  breakdown  into  paragraph  1.,  subparagraph  A.,  part  (I),  subpart  (a),  item  I.  and  subitem  a. 


RSMo — The  most  recent  version  of  the  statute  containing  the  section  number  and  the  date. 
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Rules  appearing  under  this  heading  are  filed  under  the 
authority  granted  by  section  536.025,  RSMo  2000.  An 
emergency  rule  may  be  adopted  by  an  agency  if  the  agency 
finds  that  an  immediate  danger  to  the  public  health,  safety,  or 
welfare,  or  a compelling  governmental  interest  requires 
emergency  action;  follows  procedures  best  calculated  to 
assure  fairness  to  all  interested  persons  and  parties  under 
the  circumstances;  follows  procedures  which  comply  with  the 
protections  extended  by  the  Missouri  and  the  United  States 
Constitutions',  limits  the  scope  of  such  rule  to  the  circum- 
stances creating  an  emergency  and  requiring  emergency 
procedure,  and  at  the  time  of  or  prior  to  the  adoption  of  such 
rule  files  with  the  secretary  of  state  the  text  of  the  rule  togeth- 
er with  the  specific  facts,  reasons,  and  findings  which  support 
its  conclusion  that  there  is  an  immediate  danger  to  the  public 
health,  safety,  or  welfare  which  can  be  met  only  through  the 
adoption  of  such  rule  and  its  reasons  for  concluding  that  the 
procedure  employed  is  fair  to  all  interested  persons  and  par- 
ties under  the  circumstances. 

Rules  filed  as  emergency  rules  may  be  effective  not  less 
than  ten  (10)  days  after  filing  or  at  such  later  date  as 
may  be  specified  in  the  rule  and  may  be  terminated  at  any 
time  by  the  state  agency  by  filing  an  order  with  the  secretary 
of  state  fixing  the  date  of  such  termination,  which  order  shall 
be  published  by  the  secretary  of  state  in  the  Missouri 
Register  as  soon  as  practicable. 

II  emergency  rules  must  state  the  period  during  which 
^^they  are  in  effect,  and  in  no  case  can  they  be  in  effect 
more  than  one  hundred  eighty  (180)  calendar  days  or  thirty 
(30)  legislative  days,  whichever  period  is  longer.  Emergency 
rules  are  not  renewable,  although  an  agency  may  at  any  time 
adopt  an  identical  rule  under  the  normal  rulemaking  proce- 
dures. 


limits  will  increase  each  year  based  on  increases  in  the  Consumer 
Price  Index.  This  proposed  amendment  states  the  dates  on  which  the 
increases  will  occur,  and  how  they  will  be  calculated.  This  proposed 
emergency  amendment  is  necessary  to  present  a compelling  govern- 
mental interest  that  requires  an  early  effective  date  as  permitted  pur- 
suant to  section  536.025,  RSMo.  Changes  to  the  asset  limit  are 
required  by  statute  to  take  effect  on  July  1,  201 7;  therefore,  the  emer- 
gency amendment  is  needed.  A proposed  amendment,  which  covers 
the  same  material,  is  published  in  this  issue  of  the  Missouri  Register. 
The  emergency  amendment  limits  its  scope  to  the  circumstances  cre- 
ating the  emergency  and  complies  with  the  protections  extended  by 
the  Missouri  and  United  States  Constitutions.  The  FSD  believes  this 
emergency  amendment  to  be  fair  to  all  interested  persons  and  parties 
under  the  circumstances.  The  emergency  amendment  was  filed  June 
20,  2017,  becomes  effective  July  1,  2017,  and  expires  February  22, 
2018. 

(7)  In  those  programs  applying  the  OAA,  PTD  criteria,  in  GR  cases, 
and  in  Aid  to  Families  with  Dependent  Children  (AFDC)  cases,  in 
certain  instances  as  defined  in  sections  (8) — [(12)1(13)  of  this  rule, 
the  property  will  be  considered  as  a resource  which  the  applicant  or 
recipient  can  and  should  use  in  meeting  his/her  needs  and  will  not  be 
eligible  for  public  assistance.  (Original  rule  filed  Feb.  6,  1975,  effec- 
tive Feb.  16,  1975.)  The  eligibility  factor  of  property  as  an  available 
resource  applies  under  the  OAA  criteria  to  an  applicant,  recipient, 
and  spouse.  In  AFDC  cases,  the  policy  applies  to  a child  and  to  a 
parent(s)  or,  as  allowed  by  federal  law  or  regulation,  to  stepparents 
or,  if  included  in  the  grant,  a needy  nonparent  caretaker  relative  or 
legal  guardian  with  whom  the  child  is  living.  In  cases  receiving  GR, 
the  policy  applies  to  an  applicant  or  recipient  and  spouse  and  children 
in  the  home  under  the  age  of  twenty-one  (21).  If  the  GR  applicant  or 
recipient  is  under  age  twenty-one  (21),  it  applies  to  his/her  parent(s) 
in  the  home.  In  programs  applying  the  PTD  criteria,  the  policy 
applies  to  the  applicant  or  recipient  and  spouse.  (Original  rule  filed 
Nov.  3,  1950,  effective  Nov.  13,  1950.  Amended:  Oct.  20,  1967, 
effective  Oct.  30,  1967.  Amended:  July  8,  1969,  effective  July  18, 
1969.  Amended:  Feb.  6,  1975,  effective  Feb.  16,  1975.) 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  2— Income  Maintenance 

EMERGENCY  AMENDMENT 

13  CSR  40-2.030  Definitions  Relating  to  Real  and  Personal 
Property.  The  division  is  amending  sections  (7)— (10)  and  (12)  and 
renumbering  thereafter. 

PURPOSE:  This  amendment  provides  for  updates  to  the  asset  limits 
that  define  the  real  and  personal  property  considered  in  determining 
eligibility  for  assistance  and  how  the  value  of  that  property  is  deter- 
mined. 

EMERGENCY  STATEMENT:  The  Department  of  Social  Sendees, 
Family  Support  Division  (FSD),  finds  that  this  emergency  amendment 
is  necessary  to  present  a compelling  governmental  interest  in  deter- 
mining eligibility  of  MO  HealthNet  (Medicaid)  benefits  for  the  Aged, 
Blind,  and  Disabled  (MHABD)  according  to  House  Bill  1565  that 
was  passed  in  2016.  This  proposed  emergency  amendment  specifies 
which  assets,  in  general,  FSD  must  consider  in  the  eligibility  deter- 
mination, and  states  the  maximum  amount  of  countable  assets  a per- 
son can  have  and  still  be  eligible  for  MHABD . This  proposed  amend- 
ment also  implements  House  Bill  1565  (2016),  which  increased  the 
asset  limits  for  MHABD  incrementally  until  it  reaches  five  thousand 
dollars  ($5000)  for  a single  person  and  ten  thousand  dollars 
($10,000)  for  a married  couple,  in  Fiscal  Year  2021.  After  that,  the 


(8)  When  an  applicant  or  recipient  of  programs  applying  the  OAA, 
PTD,  or  Aid  to  the  Blind  (AB)  criteria  [or  GR],  or  the  spouse  with 
whom  s/he  lives  [or,  when  the  GR  applicant  or  recipient  is  under 
age  twenty-one  (21),  the  parent(s)  with  whom  s/he  lives,] 
owns  real  property  which  is  not  furnishing  shelter  for  him/her,  [and] 
its  current  market  value  [is  one  thousand  dollars  ($  1000)  or  more 
if  owned  by  a single  person  or  more  than  two  thousand  dollars 
($2000)  if  owned  by  a married  person  living  with  spouse,  it 
shall  be  considered  as  a resource  and  the  claimant  will  not  be 
eligible  for  assistance  on  the  basis  of  need;  provided,  all  of  the 
following  criteria  which  apply  are  met  (the  value  of  an  equity 
in  a life  estate  and  of  burial  lots  shall  be  excluded  from  this 
computation),  in  GR  cases  involving  two  (2)  or  more  persons 
eligible  for  GR,  the  limitation  will  be  more  than  two  thousand 
dollars  ($2000).  ] shall  be  considered  an  available  asset  and  sub- 
ject to  the  limits  of  section  (12)  of  this  regulation.  When  an  appli- 
cant or  recipient  of  programs  applying  the  OAA,  PTD,  or  AB  cri- 
teria is  under  age  eighteen  (18)  and  the  parent(s)  with  whom  s/he 
lives  owns  real  property  which  is  not  furnishing  shelter  for 
him/her,  its  current  market  value  shall  be  considered  an  available 
asset  and  subject  to  the  limits  of  section  (12)  of  this  regulation.  For 
GR,  when  an  applicant  or  recipient  or  the  spouse  with  whom  s/he 
lives  owns  real  property  which  is  not  furnishing  shelter  for 
him/her,  its  current  market  value  shall  be  considered  an  available 
asset  and  subject  to  the  limits  of  section  (13)  of  this  regulation. 
When  an  applicant  or  recipient  of  GR  is  under  age  twenty-one  (21) 
and  the  parent(s)  with  whom  s/he  lives  owns  real  property  which 
is  not  furnishing  shelter  for  him/her,  its  current  market  value 
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shall  be  considered  an  available  asset  and  subject  to  the  limits  of 
section  (13)  of  this  regulation.  In  programs  applying  the  OAA, 
PTD,  AB  criteria,  or  GR,  the  claimant  will  not  be  eligible  for 
assistance  on  the  basis  of  need;  provided,  all  of  the  following  cri- 
teria which  apply  are  met  (the  value  of  an  equity  in  a life  estate 
and  of  burial  lots  shall  be  excluded  from  this  computation).  For 
AFDC  cases,  the  limitation  will  be  one  thousand  dollars  ($1000), 
except  that  burial  lots  must  be  excluded  from  this  computation.  If  the 
value  of  real  property  [is  less  than  the  amounts  stated  previous- 
ly,] does  not  exceed  the  asset  limits  of  section  (12)  or  (13)  of  the 
rule,  it  shall  be  counted  as  a part  of  the  combination  of  available 
resources  in  determining  eligibility/)  as  stated  in  section  (12)  of 
this  rule], 

(9)  A single  individual  applying  for  or  receiving  assistance  in  pro- 
grams applying  the  OAA  or  PTD  criteria  who  owns  insurance  (over 
and  above  the  first  one  thousand  five  hundred  dollars  ($1500)  in  face 
value)  with  a cash  or  loan  value  of  one  thousand  dollars  ($1000)  or 
more  through  June  30,  2017,  will  not  be  considered  eligible  for 
assistance  on  the  basis  of  available  resources.  Effective  July  1,  2017, 
the  cash  or  loan  value  in  excess  of  the  one  thousand  five  hundred 
dollars  ($1500)  shall  be  considered  an  available  asset  and  subject 
to  the  limits  of  section  (12)  of  this  regulation.  A husband  or  wife 
living  together  may  own  insurance  (over  and  above  the  first  one  thou- 
sand five  hundred  dollars  ($1500)  each  in  face  value)  in  any  combi- 
nation with  a total  cash  or  loan  value  up  to  and  including  two  thou- 
sand dollars  ($2000)  through  June  30,  2017.  Effective  July  1, 
2017,  the  cash  or  loan  value  in  excess  of  the  one  thousand  five 
hundred  dollars  ($1500)  for  each  spouse  shall  be  considered  an 
available  asset  and  subject  to  the  limits  of  section  (12)  of  this  reg- 
ulation. In  GR  cases,  the  one  thousand  five  hundred  dollar  ($1500) 
face  value  exemption  will  apply  to  each  person  included  in  the  GR 
case.  When  the  claimant  has  deposited  money  with  an  individual, 
firm,  or  corporation  as  an  advance  payment  for  a funeral  and  the  pay- 
ment is  safeguarded  by  burial  insurance,  trust  fund  or  joint  bank 
account,  the  amount  of  money  over  one  thousand  five  hundred  dol- 
lars ($1500)  deposited  under  such  a plan  will  be  considered  a 
resource  in  the  same  manner  as  the  cash  or  loan  value  of  life  insur- 
ance policies,  if  the  contract  is  revocable.  If  the  burial/funeral  con- 
tract is  irrevocable,  the  entire  amount  of  money  deposited  will  be 
excluded  from  available  resources.  If  the  claimant  has  both  life  insur- 
ance and  prepaid  burial  (revocable  or  irrevocable),  the  one  thousand 
five  hundred  dollar  ($1500)  exemption  will  apply  to  either  or  to  any 
combination.  The  face  value  of  an  irrevocable  burial  contract  will 
always  be  counted  toward  the  one  thousand  five  hundred  dollar 
($1500)  exemption.  If  the  cash  or  loan  value  of  insurance  is  less  than 
the  amounts  stated  in  this  section,  it  shall  be  counted  as  part  of  the 
combination  of  available  resources  in  determining  eligibility  as  stated 
in  section  (12)  for  OAA  or  PTD,  or  in  section  (13)  for  GR  of  this 
rule.  An  individual  applying  for  or  receiving  assistance  in  programs 
applying  the  OAA  or  PTD  criteria  may  designate  separately  identifi- 
able funds  as  set  aside  for  burial  for  the  individual  or  spouse  up  to  a 
maximum  of  one  thousand  five  hundred  dollars  ($1500).  The  amount 
of  one  thousand  five  hundred  dollars  ($1500)  shall  be  reduced  by — 
1)  the  total  face  value  of  insurance  policies  on  the  life  of  the  individ- 
ual or  spouse  which  are  owned  by  him/her  or  his/her  spouse,  the 
cash  surrender  value  of  which  has  been  excluded  in  determining  eli- 
gibility on  available  resources  as  provided  in  this  section  and  in  sec- 
tion (12)  for  OAA  or  PTD,  or  in  section  (13)  for  GR  of  this  rule 
and  2)  the  value  of  any  burial/funeral  contract  on  the  life  of  the  indi- 
vidual or  spouse.  When  this  fund  has  been  designated  and  all  or  a 
portion  is  excluded  in  determining  available  resources  eligibility  as 
provided  in  this  section  and  in  section  (12)  for  OAA  or  PTD,  or  sec- 
tion (13)  for  GR  of  this  rule,  the  interest  or  appreciation  to  the 
excluded  portion  of  this  fund  (if  left  to  accumulate)  also  shall  be 
excluded  in  determining  available  resources  eligibility,  starting  with 
interest  or  appreciation  accrued  on  or  after  the  beginning  date  of 
Medicaid  eligibility.  In  AFDC  cases,  there  shall  be  disregarded  any 


prearranged  funeral  or  burial  contract,  or  any  two  (2)  or  more  con- 
tracts, which  provides  for  the  payment  of  one  thousand  five  hundred 
dollars  ($1500)  or  less  per  family  member.  The  face  value  of  an 
irrevocable  burial  contract  will  always  be  counted  toward  the  one 
thousand  five  hundred  dollar  ($1500)  exemption.  In  AFDC  cases, 
any  family  who  owns  revocable  prepaid  burials  (over  and  above  the 
first  one  thousand  five  hundred  dollars  ($1500)  in  equity  value)  or 
insurance  with  cash  surrender  value  over  one  thousand  dollars 
($1000)  will  not  be  eligible  for  assistance.  If  the  cash  surrender  value 
of  revocable  prepaid  burials  (over  and  above  the  first  one  thousand 
five  hundred  dollars  ($1500)  in  equity  value)  or  insurance  is  one 
thousand  dollars  ($1000)  or  less,  it  shall  be  counted  as  a part  of  the 
combination  of  available  resources  in  determining  eligibility  as  stated 
in  section  [(12) ] (13)  of  this  rule.  (Original  rule  filed  Jan.  1,  1952, 
effective  Jan.  10,  1952.  Amended:  July  29,  1959,  effective  Aug.  29, 
1959.  Amended:  Oct.  19,  1959,  effective  Oct.  29,  1959.  Amended: 
July  8,  1969,  effective  July  18,  1969.  Amended:  July  23,  1970,  effec- 
tive Aug.  2,  1970.  Amended:  Dec.  22,  1972,  effective  Jan.  1,  1973.) 

(10)  In  programs  applying  the  OAA,  PTD,  or  AB  criteria,  and  GR 
cases,  salable  personal  property,  such  as  livestock,  farm  surplus,  jew- 
elry (except  wedding  and  engagement  rings  owned  by  claimant  or 
spouse),  machinery,  automobiles  and  trucks,  and  the  like,  shall  be 
considered  as  an  available  resource  when  the  following  criteria  are 
present: 

(A)  In  programs  applying  the  OAA,  PTD,  or  AB  criteria,  and  GR 
cases,  the  equity  based  on  current  market  value  is  one  thousand  dol- 
lars ($1000)  or  more,  or  more  than  two  thousand  dollars  ($2000)  in 
the  case  of  a married  person  living  with  spouse.  In  GR  cases  involv- 
ing two  (2)  or  more  persons  eligible  for  GR,  the  limitation  is  more 
than  two  thousand  dollars  ($2000).  Effective  July  1,  2017,  the  equi- 
ty value  for  programs  applying  the  OAA,  PTD,  or  AB  criteria 
shall  be  considered  an  available  asset  and  subject  to  the  limits  of 
section  (12)  of  this  rule; 

(C)  Household  furnishings  shall  not  be  considered  as  available 
resources  unless  they  are  not  being  used  by  the  applicant,  in  which 
case  [the  limits  of  one  thousand  dollar  ($1000)  value  will 
apply]  they  are  subject  to  the  limitations  in  section  (12)  for  OAA, 
PTD,  or  AB  criteria,  and  section  (13)  for  GR;  [and] 

(D)  Effective  July  1,  2017,  in  programs  applying  the  OAA, 
PTD,  or  AB  criteria,  the  first  five  thousand  dollars  ($5000)  of 
medical  savings  accounts  and  independent  living  accounts  shall 
be  limited  to  deposits  of  earned  income  and  earnings  on  that 
income  while  the  individual  is  a participant;  and 

[(D)J(E)  If  the  value  of  the  personal  property  is  less  than  the 
amounts  stated  in  subsections  (10)(A)— [(C)](D),  it  shall  be  counted 
as  a part  of  the  combination  of  available  resources  in  determining  eli- 
gibility as  stated  in  section  (12)  for  OAA,  PTD,  or  AB,  or  section 
(13)  for  GR  of  this  rule.  (Original  rule  filed  Jan.  11,  1952,  effective 
Jan.  21,  1952.  Amended:  Dec.  3,  1952,  effective  Dec.  13,  1952. 
Amended:  July  29,  1959,  effective  Aug.  29,  1959.  Amended:  Oct.  19, 
1959,  effective  Oct.  29,  1959.  Amended:  July  8,  1969,  effective  July 
18,  1969.  Amended:  July  23,  1970,  effective  Aug.  2,  1970.  Amended: 
Dec.  22,  1972,  effective  Jan.  1,  1973.) 

(12)  [In  programs  applying  the  OAA,  PTD  criteria  and  GR 
cases,  a7Any  combination  of  available  resources — real  property, 
personal  property,  cash  or  securities,  or  cash  surrender  or  loan  value 
of  life  insurance  (including  money  deposited  in  revocable  prepaid 
burials)/,  the  combined  value  of  which  is  one  thousand  dol- 
lars ( $ lOOO)  or  more,  will  result  in  ineligibility  for  a single 
person.  For  a married  person  living  with  spouse,  any  combi- 
nation of  available  resources  which  exceeds  a value  of  two 
thousand  dollars  ($2000)  will  result  in  ineligibility  for  both 
persons.]  shall  be  considered  in  regards  to  the  asset  limits  set 
below.  The  following  asset  limits  apply  to  every  MHABD  pro- 
gram, except  Blind  Pension,  the  Breast  and  Cervical  Cancer 
Treatment  program,  and  the  Qualified  Medicare  Beneficiary 
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(QMB)  or  Specified  Low-Income  Medicare  Beneficiary  (SLMB) 
programs: 

(A)  This  subsection  identifies  the  asset  limits  for  MHABD 
before  July  1,  2017. 

1.  A household  that  is  applying  for  or  receiving  MHABD  on 
the  basis  of  being  over  age  sixty-five  (65)  or  permanently  and 
totally  disabled  does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household 
has  countable  assets  of  one  thousand  dollars  ($1,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household 
has  countable  assets  of  two  thousand  dollars  ($2,000)  or  more. 

2.  A household  that  is  applying  for  or  receiving  MHABD  on 
the  basis  of  being  blind  does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household 
has  countable  assets  of  two  thousand  dollars  ($2,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household 
has  countable  assets  of  four  thousand  dollars  ($4,000)  or  more; 

(B)  Effective  July  1,  2017,  a household  is  not  eligible  for 
MHABD,  regardless  of  whether  eligibility  is  determined  based  on 
age,  blindness,  or  permanent  and  total  disability,  if  it  has  count- 
able assets  at  or  in  excess  of  the  following  limits: 


Dates  Effective 

One-  (1-)  person  Household 

Two-  (2-)  person  Household 

July  1,2017 -June  30, 2018 

$2,000 

$4,000 

July  1,2018 -June  30, 2019 

$3,000 

$6,000 

July  1, 2019 -June  30, 2020 

$4,000 

$8,000 

July  1, 2020 -June  30, 2021 

$5,000 

$10,000 

(C)  Effective  July  1,  2021  (Fiscal  Year  2022),  the  asset  limit 
identified  in  section  (5)  of  this  rule  shall  increase  every  July  there- 
after at  the  same  rate  as  the  increase  in  the  cost-of-living  percent- 
age of  the  Consumer  Price  Index  for  All  Urban  Consumers  (CPI- 
U),  or  its  successor,  as  determined  by  the  U.S.  Department  of 
Labor.  The  asset  limit  shall  be  rounded  to  the  nearest  five  cents 
(50). 

1.  The  percentage  increase  shall  be  based  on  changes  in  the 
CPI-U  between  July  of  two  (2)  years  prior  to  the  year  in  which 
the  current  fiscal  year  begins,  and  July  of  the  immediately  pre- 
ceding year. 

A.  Example:  To  determine  the  asset  limit  for  Fiscal  Year 
2022  (FY22),  the  department  shall  measure  the  increase  in  the 
CPI-U  between  July  2019  and  July  2020.  If  the  CPI-U  increased 
by  one  percent  (1%)  during  that  period,  the  asset  limit  for  FY22 
shall  also  increase  by  one  percent  (1%);  and 

(D)  Notwithstanding  the  provisions  of  this  section,  a person  is 
not  eligible  for  QMB  or  SLMB  if  the  person’s  household  has 
countable  assets  in  excess  of  the  maximum  resource  level  applied 
for  the  applicable  year  under  42  U.S.C.  section  1395w- 
114(a)(3)(D),  pursuant  to  42  U.S.C.  section  1396d(p)(l)(C). 

(13)  In  GR  cases,  any  combination  of  one  thousand  dollars  ($1000) 
or  more  for  the  applicant  or  recipient  of  GR  would  make  that  person 
ineligible  (except  that  a husband  and  wife  or  two  (2)  or  more  persons 
in  the  household  eligible  for  GR  could  have  up  to  two  thousand  dol- 
lars ($2000)  together).  In  AFDC  cases,  any  combination  of  more 
than  one  thousand  dollars  ($1000)  would  make  the  family  ineligible. 
(Original  rule  filed  Jan.  11,  1952,  effective  Jan.  21,  1952.  Amended: 
July  29,  1959,  effective  Aug.  29,  1959.  Amended:  Oct.  19,  1959, 
effective  Oct.  29,  1959.  Amended:  July  8,  1969,  effective  July  18, 
1969.  Amended:  July  23,  1970,  effective  Aug.  2,  1970.) 

1(13)1(14)  Notwithstanding  the  previously  mentioned  eligibility 
requirements  with  respect  to  resources,  the  following  will  apply  to 
individuals  meeting  the  definition  of  institutionalized  spouses  who 
begin  a period  of  continuous  institutionalization  on  or  after  September 
30,  1989: 

(A)  As  used  in  this  section,  the  definitions  for  the  following  terms 
shall  apply: 


1.  Assessment  shall  mean  a determination  by  the  FSD  of  the 
total  equity  value  of  available  resources  (as  stated  in  sections  (6)- 
1(12)1(13))  owned  by  the  institutionalized  spouse,  the  community 
spouse,  or  both,  which  may  be  requested  at  the  beginning  of  a period 
of  continuous  institutionalization  expected  to  last  at  least  thirty  (30) 
days  or  more; 

2.  Community  spouse  shall  mean  the  husband  or  wife  of  an 
institutionalized  spouse  who  does  not  reside  in  a medical  hospital  or 
a Medicaid-certified  bed  in  a nursing  facility  (NF)  and,  if  the  insti- 
tutionalized spouse  is  one  who  meets  the  definition  in  subparagraph 
[( 1 3)1(14) (A)3.C.,  the  community  spouse  may  not  be  one  who  meets 
those  criteria; 

3.  Institutionalized  spouse  shall  mean  a claimant  who  resides 

in — 

A.  A medical  hospital; 

B.  A Medicaid-certified  bed  in  an  NF,  with  an  expected  stay 
of  at  least  thirty  (30)  days;  or 

C.  His/her  own  home  and  is  assessed  by  the  Division  of 
Disability  and  Senior  Services  as  needing  both  an  NF  level-of-care  as 
defined  in  19  CSR  30-81.030  and  home-  and  community-based  waiv- 
er services  and  is  assessed  to  need  these  services  for  at  least  thirty 
(30)  days,  and  is  married  to  a person  who  meets  the  definition  of  a 
community  spouse  in  paragraph  1(1 3)](14)(A)2.;  and 

4.  Period  of  continuous  institutionalization  shall  mean  a stay  in 
a medical  hospital  or  Medicaid-certified  bed  in  an  NF  or  when  the 
Division  of  Disability  and  Senior  Services  determines  a need  for 
home-  and  community-based  waiver  services  which  is  expected  to 
last  thirty  (30)  days  or  more;  and 

(B)  The  following  shall  apply  with  regard  to  resource  eligibility  for 
institutionalized  spouses  who  begin  a period  of  continuous  institu- 
tionalization on  or  after  September  30,  1989: 

1.  When  an  individual  meets  the  criteria  in  subparagraph 
1(1 3//(14)(A)3.C.,  his/her  gross  monthly  income  shall  be  compared 
to  one  thousand  twelve  dollars  ($1,012).  If  his/her  gross  monthly 
income  is  equal  to  or  less  than  one  thousand  twelve  dollars  ($1,012), 
the  FSD  shall  complete  an  assessment  of  assets  as  defined  in  para- 
graph 1(1 3) 7(14)(B)2.  When  his/her  gross  monthly  income  is  greater 
than  one  thousand  twelve  dollars  ($1,012),  s/he  is  not  eligible  for  an 
assessment  of  assets  as  defined  in  paragraph  [( 1 3) 7(14)(B)2.  The  one 
thousand  twelve  dollar  ($1,012)  income  limit  shall  be  increased  each 
year  effective  January  1 in  accordance  with  the  Social  Security  cost- 
of-living  adjustment  (COLA),  beginning  in  2006; 

2.  At  the  beginning  of  the  first  period  of  continuous  institution- 
alization, the  institutionalized  spouse,  the  community  spouse,  or  a 
representative  acting  on  behalf  of  either  may  request  an  assessment 
by  the  FSD  of  total  equity  in  available  resources  owned  by  either  or 
both  in  the  month  in  which  the  period  of  institutionalization  began  or, 
in  the  case  of  an  institutionalized  spouse  who  meets  the  definition  in 
subparagraph  1(1 3//(14)(A)3.C.  and  who  met  that  definition  prior  to 
January  1,  1993,  January  1993  shall  be  substituted  for  the  month  in 
which  the  period  of  institutionalization  began; 

3.  From  this  total,  the  FSD  shall  compute  the  spousal  share, 
which  shall  be  the  greater  of— 1)  twelve  thousand  dollars  ($12,000) 
or  2)  one-half  (1/2)  of  the  total,  not  to  exceed  sixty  thousand  dollars 
($60,000).  The  twelve  thousand  dollar  ($12,000)  minimum  and  the 
sixty  thousand  dollar  ($60,000)  maximum  shall  be  increased  each 
January  in  accordance  with  the  increase  in  the  Consumer  Price 
Index,  beginning  in  1990; 

4.  In  determining  initial  Medicaid  eligibility  for  the  institution- 
alized spouse  in  this  continuous  period  of  institutionalization,  the 
FSD  again  shall  determine  the  total  equity  in  available  resources 
owned  by  the  institutionalized  spouse,  the  community  spouse,  or 
both,  at  the  time  of  Medicaid  request.  From  this  total,  the  FSD  shall 
deduct  the  amount  of  the  spousal  share  as  computed  in  paragraphs 
1(1 3) 7(14)  (B)2.  and  3.  If  the  remainder  is  equal  to  or  less  than  the 
appropriate  resource  maximum  for  a single  person,  the  institutional- 
ized individual,  to  the  extent  the  individual  expresses  intent  to  trans- 
fer any  excess  resources  to  the  community  spouse,  shall  be  initially 
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eligible  for  Medicaid  on  the  factor  of  available  resources.  Eligibility  for 
Medicaid  for  individuals  described  in  subparagraph  [(13) 7(14)(A)3.C. 
who  become  resource  eligible  using  the  assessment  described  in  para- 
graph //73//(14)(B)2.  cannot  begin  prior  to  the  date  the  individual 
actually  receives  home-  and  community-based  waiver  services; 

5.  Any  such  individual  who  is  determined  initially  eligible  for 
Medicaid  must  transfer  any  resources  above  the  appropriate  resource 
maximum  which  are  held  in  the  individual’s  name  to  the  community 
spouse  within  ninety  (90)  days  of  notification  of  initial  eligibility, 
unless  good  cause  exists; 

6.  If  good  cause  does  not  exist,  the  FSD  shall  consider  any 
resources  held  in  the  name  of  the  institutionalized  spouse,  including 
any  jointly-owned  resources,  in  determining  continued  Medicaid  eli- 
gibility, effective  ninety  (90)  days  after  notification  of  initial  eligibil- 
ity; 

7.  After  the  determination  of  initial  eligibility  for  the  institution- 
alized spouse,  no  resources  of  the  community  spouse  not  jointly 
owned  with  the  institutionalized  spouse  shall  be  considered  available 
to  the  institutionalized  spouse  in  Medicaid  determinations  in  that 
continuous  period  of  institutionalization; 

8.  If  either  spouse  establishes  in  a fair  hearing  that  the  spousal 
share  (in  relation  to  the  amount  of  income  generated  by  that  amount) 
is  inadequate  to  raise  the  community  spouse’s  own  income  to  the 
amount  determined  in  13  CSR  40-2.200(5)(A),  the  spousal  share 
may  be  adjusted  to  an  amount  adequate  to  provide  the  additional 
income.  At  the  fair  hearing  the  maximum  amount  of  the  institution- 
alized spouse’s  income  that  may  be  made  available  to  the  community 
spouse  under  42  U.S.C.1396r-5(d),  shall  be  considered  the  commu- 
nity spouse’s  own  income;  and 

9.  If  a court  has  entered  an  order  against  an  institutionalized 
spouse  for  the  support  of  the  community  spouse,  the  amount  of  the 
order  shall  be  substituted  for  the  spousal  share. 

AUTHORITY:  sections  [207.020,  RSMo  2000]  207.022  and 
660.017,  RSMo  2016.  Filing  dates  for  original  rules  are  shown  in 
the  text  of  the  rule.  This  version  filed  March  24,  1976.  For  inten’en- 
ing  history,  please  consult  the  Code  of  State  Regulations.  Emergency 
amendment  filed  June  20,  2017,  effective  July  1,  2017,  expires  Feb. 
22,  2018.  A proposed  amendment  covering  this  same  material  is  pub- 
lished in  this  issue  of  the  Missouri  Register. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  8— MO  HealthNet  for  the  Aged,  Blind,  and 
Disabled 

EMERGENCY  RULE 

13  CSR  40-8.020  Ways  of  Treating  Income  and  Assets 

PURPOSE:  This  rule  defines  the  asset  limits,  the  ways  in  which 
assets  are  treated  in  determining  eligibility  for  MO  HealthNet 
(Medicaid)  for  the  Aged,  Blind,  and  Disabled  (MHABD),  and  pro- 
grams with  which  MHABD  coverage  is  provided. 

EMERGENCY  STATEMENT:  The  Department  of  Social  Sendees, 
Family  Support  Division  (FSD),  finds  that  this  emergency  rule  is  nec- 
essary to  presewe  a compelling  governmental  interest  in  determining 
eligibility  of  MO  HealthNet  benefits  for  MHABD  according  to  House 
Bill  1565  that  was  passed  in  2016.  This  new  emergency  rule  governs 
how  FSD  should  treat  a person ’s  assets  or  income  when  FSD  is  deter- 
mining whether  that  person  is  eligible  for  MO  HealthNet  for 
MHABD.  It  specifies  which  assets,  in  general,  FSD  must  consider  in 
the  eligibility  determination,  and  states  the  maximum  amount  of 
countable  assets  a person  can  have  and  still  be  eligible  for  MHABD. 
This  new  regulation  also  implements  House  Bill  1565  (2016),  which 
increased  the  asset  limits  for  MHABD  incrementally  until  they  reach 


five  thousand  dollars  ($5, 000)  for  a single  person  and  ten  thousand 
dollars  ($10,000)  for  a married  couple,  in  Fiscal  Year  2021.  After 
that,  the  limits  will  increase  each  year  based  on  increases  in  the 
Consumer  Price  Index.  This  rule  states  the  dates  on  which  the 
increases  will  occur,  and  how  they  will  be  calculated.  This  emergency 
rule  is  necessary  to  preserve  a compelling  governmental  interest  that 
requires  an  early  effective  date  as  permitted  pursuant  to  section 
536. 025,  RSMo.  Changes  to  the  asset  limit  are  required  by  statute  to 
take  effect  on  July  1,  201 7;  therefore,  the  emergency  rule  is  needed. 
A proposed  rule,  which  covers  the  same  material,  is  published  in  this 
issue  of  the  Missouri  Register.  This  emergency  rule  limits  its  scope 
to  the  circumstances  creating  the  emergency  and  complies  with  the 
protections  extended  by  the  Missouri  and  United  States 
Constitutions.  Tire  FSD  believes  this  emergency  rule  to  be  fair  to  all 
interested  persons  and  parties  under  the  circumstances.  The  emer- 
gency rule  was  filed  June  20,  2017,  becomes  effective  July  1,  2017, 
and  expires  February  22,  201 8. 

(1)  Scope.  This  rule  describes  the  general  requirements  related  to 
how  assets  affect  eligibility  for  MHABD.  This  regulation  does  not 
apply  to  the  Blind  Pension  program  pursuant  to  Chapter  209,  RSMo 
2016,  unless  noted  otherwise.  Any  provisions  in  this  rule  control 
over  similar  provisions  in  13  CSR  40-2.030,  including,  but  not  lim- 
ited to,  the  asset  limits  defined  in  that  rule. 

(2)  The  division  shall  treat  income  and  assets  in  a way  that  is  no  more 
restrictive  than  the  way  income  and  assets  are  treated  for  the 
Supplemental  Security  Income  (SSI)  program,  with  the  exception  of 
the  asset  limits  described  in  section  (4)  of  this  rule,  and  as  provided 
for  in  the  Medicaid  State  Plan. 

(3)  In  determining  eligibility  for  MHABD,  the  division  shall  consid- 
er— 

(A)  Any  kind  of  asset  that  is  owned  by  a household  member,  or  in 
the  name  of  someone  on  behalf  of  the  household  member; 

(B)  Any  kind  of  asset  that  is  owned  by  a trust  or  any  other  entity, 
but  which  a household  member,  or  someone  acting  on  behalf  of  a 
household  member,  has  the  legal  power  to  use  for  the  general  benefit 
of  the  household;  or 

(C)  Any  kind  of  asset  that  is  owned  by  a self-settled  trust,  as 
defined  in,  determined  by,  and  subject  to  the  rules  of  42  U.S.C.  sec- 
tion 1396p(d). 

(4)  The  following  asset  limits  apply  to  every  MHABD  program, 
except  Blind  Pension,  the  Breast  and  Cervical  Cancer  Treatment  pro- 
gram, and  the  Qualified  Medicare  Beneficiary  (QMB)  or  Specified 
Low-Income  Medicare  Beneficiary  (SLMB)  programs: 

(A)  This  subsection  identifies  the  asset  limits  for  MHABD  before 
July  1,  2017. 

1 . A household  that  is  applying  for  or  receiving  MHABD  on  the 
basis  of  being  over  age  sixty-five  (65)  or  permanently  and  totally  dis- 
abled does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household  has 
countable  assets  of  one  thousand  dollars  ($1,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household  has 
countable  assets  of  two  thousand  dollars  ($2,000)  or  more. 

2.  A household  that  is  applying  for  or  receiving  MHABD  on  the 
basis  of  being  blind  does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household  has 
countable  assets  of  two  thousand  dollars  ($2,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household  has 
countable  assets  of  four  thousand  dollars  ($4,000)  or  more; 

(B)  Effective  July  1,  2017,  a household  is  not  eligible  for 
MHABD,  regardless  of  whether  eligibility  is  determined  based  on 
age,  blindness,  or  permanent  and  total  disability,  if  it  has  countable 
assets  at  or  in  excess  of  the  following  limits: 
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Dates  Effective 

One-  (1-)  person  Household 

Two-  (2-)  person  Household 

July  1,2017 -June  30, 2018 

$2,000 

$4,000 

July  1,2018 -June  30, 2019 

$3,000 

$6,000 

July  1,2019 -June  30, 2020 

$4,000 

$8,000 

July  1,2020 -June  30, 2021 

$5,000 

$10,000 

(C)  Effective  July  1,  2021  (Fiscal  Year  2022),  the  asset  limit  iden- 
tified in  section  (4)  of  this  rule  shall  increase  every  July  thereafter  at 
the  same  rate  as  the  increase  in  the  cost-of-living  percentage  of  the 
Consumer  Price  Index  for  All  Urban  Consumers  (CPI-U),  or  its  suc- 
cessor, as  determined  by  the  U.S.  Department  of  Labor.  The  asset 
limit  shall  be  rounded  to  the  nearest  five  cents  (50). 

1.  The  percentage  increase  shall  be  based  on  changes  in  the 
CPI-U  between  July  of  two  (2)  years  prior  to  the  year  in  which  the 
current  fiscal  year  begins  and  July  of  the  immediately  preceding  year. 

A.  Example:  To  determine  the  asset  limit  for  Fiscal  Year  2022 
(FY22),  the  department  shall  measure  the  increase  in  the  CPI-U 
between  July  2019  and  July  2020.  If  the  CPI-U  increased  by  one  per- 
cent (1%)  during  that  period,  the  asset  limit  for  FY22  shall  also 
increase  by  one  percent  (1%); 

(D)  Notwithstanding  the  provisions  of  this  section,  a person  is  not 
eligible  for  QMB  or  SLMB  if  the  person’s  household  has  countable 
assets  in  excess  of  the  maximum  resource  level  applied  for  the  applic- 
able year  under  42  U.S.C.  section  1395w-l  14(a)(3)(D),  pursuant  to 
42  U.S.C.  section  1396d(p)(l)(C). 

AUTHORITY:  sections  207. 022  and  660. 01 7,  RSMo  201 6.  Emergency 
rule  filed  June  20,  2017,  effective  July  1 , 2017,  expires  Feb.  22,  2018. 
A proposed  rule  covering  this  same  material  is  published  in  this  issue 
of  the  Missouri  Register. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — MO  HealthNet  Division 
Chapter  15— Hospital  Program 

EMERGENCY  AMENDMENT 

13  CSR  70-15.010  Inpatient  Hospital  Services  Reimbursement 
Plan;  Outpatient  Hospital  Services  Reimbursement  Methodology. 

The  division  is  amending  subsections  (3)(B)  and  (15)(B). 

PURPOSE:  This  amendment  provides  for  updates  to  the  calculation 
of  the  Direct  Medicaid  payments  made  on  or  after  May  1,  2017. 
Additionally,  this  amendment  provides  for  the  State  Fiscal  Year  (SFY) 
2018  trend  factor  to  be  applied  in  determining  Federal 
Reimbursement  Allowance  (FRA)  funded  hospital  payments  for  SFY 
2018. 

EMERGENCY  STATEMENT:  The  Department  of  Social  Services,  MO 
HealthNet  Division  (MHD)  finds  that  this  emergency  amendment  is 
necessary  to  preserve  a compelling  governmental  interest  of  collect- 
ing state  revenue  in  order  to  provide  health  care  to  individuals  eligi- 
ble for  the  MO  HealthNet  program  and  for  the  uninsured.  An  early 
effective  date  is  required  because  this  emergency  amendment  estab- 
lishes the  Federal  Reimbursement  Allowance  (FRA)  funded  hospital 
payments  for  dates  of  sendee  beginning  May  1,  201 7 in  regulation  to 
ensure  that  quality  health  care  continues  to  be  provided  to  MO 
HealthNet  participants  and  indigent  patients  at  hospitals  that  have 
relied  on  MO  HealthNet  payments  to  meet  those  patients  ’ needs.  An 
early  effective  date  is  required  because  this  emergency  amendment 
provides  for  updates  to  the  calculation  of  the  Direct  Medicaid  pay- 
ments made  on  or  after  May  1,  201 7.  These  payments  are  impacted 
by  the  change  in  how  Direct  Medicaid  payments  are  calculated  and 
by  the  trend  applied  to  historical  cost  data  to  adjust  the  cost  for  the 
upcoming  state  fiscal  year.  The  division  also  uses  the  best  informa- 
tion available  for  the  trend  for  the  upcoming  state  fiscal  year  so  it  is 
using  the  trend  published  in  the  First  Quarier  Healthcare  Cost 


Review  publication  which  is  generally  not  available  until  May.  The 
division  must  also  analyze  hospital  data,  which  is  not  complete  until 
near  the  end  of  the  state  fiscal  year,  in  conjunction  with  the  trend  and 
funding  to  determine  the  appropriate  le\’el  of  payments.  Without  this 
information,  the  trends  cannot  be  determined;  therefore,  due  to  tim- 
ing of  the  receipt  of  this  information  and  the  necessary  May  1,  2017 
effective  date,  an  emergency  regulation  is  necessary.  As  a result,  the 
MHD  finds  an  immediate  danger  to  public  health  and  welfare  which 
requires  emergency  actions.  If  this  emergency  amendment  is  not 
enacted,  there  would  be  significant  cash  flow  shortages  causing  a 
financial  strain  on  Missouri  hospitals  which  serx’e  over  nine  hundred 
ninety-one  thousand  ( 991,000 ) MO  HealthNet  participants  plus  the 
uninsured.  This  financial  strain,  in  turn,  will  result  in  an  adverse 
impact  on  the  health  and  welfare  of  MO  HealthNet  participants  and 
uninsured  individuals  in  need  of  medical  treatment.  A proposed 
amendment,  which  covers  the  same  material,  will  be  published  in  this 
issue  of  the  Missouri  Register.  This  emergency  amendment  limits  its 
scope  to  the  circumstances  creating  the  emergency  and  complies  with 
the  protections  extended  by  the  Missouri  and  United  States 
Constitutions.  The  MHD  believes  this  emergency  amendment  to  be 
fair  to  all  interested  persons  and  parties  under  the  circumstances. 
The  emergency  amendment  was  filed  June  20,  201 7,  becomes  effec- 
tive July  1,  2017,  and  expires  February  22,  2018. 

(3)  Per  Diem  Reimbursement  Rate  Computation.  Each  hospital  shall 
receive  a MO  HealthNet  per  diem  rate  based  on  the  following  com- 
putation: 

(B)  Trend  Indices  (TI).  Trend  indices  are  determined  based  on  the 
four-  (4-)  quarter  average  DRI  Index  for  DRI-Type  Hospital  Market 
Basket  as  published  in  Health  Care  Costs  by  DRI/McGraw-Hill  for 
each  State  Fiscal  Year  (SFY)  1995  to  1998.  Trend  indices  starting  in 
SFY  1999  will  be  determined  based  on  CPI  Hospital  indexed  as  pub- 
lished in  Health  Care  Costs  by  DRI/McGraw-Hill,  or  equivalent  pub- 
lication, regardless  of  any  changes  in  the  name  of  the  publication  or 
publisher,  for  each  State  Fiscal  Year  (SFY).  Trend  indices  starting  in 
SFY  2016  will  be  determined  based  on  the  Hospital  Market  Basket 
index  as  published  in  Healthcare  Cost  Review  by  Institute  of  Health 
Systems  (IHS),  or  equivalent  publication,  regardless  of  any  changes 
in  the  name  of  the  publication  or  publisher,  for  each  State  Fiscal  Year 
(SFY). 

1 . The  TI  are— 

A.  SFY  1994-4.6% 

B.  SFY  1995-4.45% 

C.  SFY  1996-4.575% 

D.  SFY  1997-4.05% 

E.  SFY  1998-3.1% 

F.  SFY  1999-3.8% 

G.  SFY  2000-4.0% 

H.  SFY  2001-4.6% 

I.  SFY  2002-4.8% 

J.  SFY  2003-5.0% 

K.  SFY  2004-6.2% 

L.  SFY  2005-6.7% 

M.  SFY  2006-5.7% 

N.  SFY  2007-5.9% 

O.  SFY  2008-5.5% 

P.  SFY  2009-5.5% 

Q.  SFY  2010-3.9% 

R.  SFY  2011 — 3.2%— The  3.2%  trend  shall  not  be  applied  in 
determining  the  per  diem  rate,  Direct  Medicaid  payments,  or  unin- 
sured payments. 

S.  SFY  2012-4.0% 

T.  SFY  2013-4.4% 

U.  SFY  2014-3.7% 

V.  SFY  2015-4.3% 

W.  SFY  2016-2.5% 

X.  SFY  2017-2.7% 

Y.  SFY  2018-3.2% 
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2.  The  TI  for  SFY  1996  through  SFY  1998  are  applied  as  a full 
percentage  to  the  OC  of  the  per  diem  rate  and  for  SFY  1999  the  OC 
of  the  June  30,  1998,  rate  shall  be  trended  by  1.2%  and  for  SFY 
2000  the  OC  of  the  June  30,  1999,  rate  shall  be  trended  by  2.4%. 
The  OC  of  the  June  30,  2000,  rate  shall  be  trended  by  1.95%  for 
SFY  2001. 

3 . The  per  diem  rate  shall  be  reduced  as  necessary  to  avoid  any 
negative  Direct  Medicaid  payments  computed  in  accordance  with 
subsection  (15)(B). 

4.  A facility  previously  enrolled  for  participation  in  the  MO 
HealthNet  Program,  which  either  voluntarily  or  involuntarily  termi- 
nates its  participation  in  the  MO  HealthNet  Program  and  which  reen- 
ters the  MO  HealthNet  Program,  will  receive  the  same  inpatient  rate 
and  outpatient  rate  as  the  previous  owner/operator.  Such  facility  will 
also  receive  the  same  Direct  Medicaid  Add-On  Payment  and 
Uninsured  Add-On  Payment  as  the  previous  owner/operator  if  the 
facility  reenters  the  MO  HealthNet  Program  during  the  same  state 
fiscal  year.  If  the  facility  does  not  reenter  during  the  same  state  fiscal 
year,  the  Direct  Medicaid  Add-On  Payment  and  Uninsured  Add-On 
Payment  will  be  determined  based  on  the  applicable  base  year  data 
(i.e.,  fourth  prior  year  cost  report  for  the  Direct  Medicaid  Payment; 
see  13  CSR  70-15.220  for  the  applicable  data  for  the  Uninsured  Add- 
On  Payment).  If  the  facility  does  not  have  the  applicable  base  year 
data,  the  Direct  Medicaid  Add-On  Payment  and  the  Uninsured  Add- 
On  Payment  will  be  based  on  the  most  recent  audited  data  available 
and  will  include  annual  trend  factor  adjustments  from  the  year  sub- 
sequent to  the  cost  report  period  through  the  state  fiscal  year  for 
which  the  payments  are  being  determined. 

(15)  Direct  Medicaid  Payments. 

(B)  Direct  Medicaid  payment  will  be  computed  as  follows: 

1.  The  MO  HealthNet  share  of  the  inpatient  FRA  assessment 
will  be  calculated  by  dividing  the  hospital’s  inpatient  Medicaid 
patient  days  by  the  total  inpatient  hospital  patient  days  from  the  hos- 
pital’s base  cost  report  to  arrive  at  the  inpatient  Medicaid  utilization 
percentage.  This  percentage  is  then  multiplied  by  the  inpatient  FRA 
assessment  for  the  current  SFY  to  arrive  at  the  increased  allowable 
MO  HealthNet  costs  for  the  inpatient  FRA  assessment.  The  MO 
HealthNet  share  of  the  outpatient  FRA  assessment  will  be  calculated 
by  dividing  the  hospital's  outpatient  MO  HealthNet  charges  by  the 
total  outpatient  hospital  charges  from  the  base  cost  report  to  arrive  at 
the  MO  HealthNet  utilization  percentage.  This  percentage  is  then 
multiplied  by  the  outpatient  FRA  assessment  for  the  current  SFY  to 
arrive  at  the  increased  allowable  MO  HealthNet  costs  for  the  outpa- 
tient FRA  assessment///. 

A.  Effective  for  payments  made  on  or  after  May  1,  2017, 
only  the  Fee-for-Service  and  Out-of-State  components  of  the  MO 
HealthNet  share  of  both  the  inpatient  and  outpatient  FRA  assess- 
ment will  be  included  in  the  Direct  Medicaid  add-on  payment. 

2.  The  unreimbursed  MO  HealthNet  costs  are  determined  by 
subtracting  the  hospital’s  per  diem  rate  from  its  trended  per  diem 
costs.  The  difference  is  multiplied  by  the  estimated  MO  HealthNet 
patient  days  for  the  current  SFY  plus  the  out-of-state  days  from  the 
fourth  prior  year  cost  report  trended  to  the  current  SFY.  The  estimat- 
ed MO  HealthNet  patient  days  for  the  current  SFY  shall  be  the  better 
of  the  sum  of  the  Fee-for-Service  (FFS)  days  plus  managed  care  days 
or  the  days  used  in  the  prior  SFY’s  Direct  Medicaid  payment  calcu- 
lation. The  FFS  days  are  determined  from  a regression  analysis  of  the 
hospital’s  FFS  days  from  February  1999  through  December  of  the 
second  prior  SFY.  The  managed  care  days  are  based  on  the  FFS  days 
determined  from  the  regression  analysis,  as  follows:  The  FFS  days 
are  factored  up  by  the  percentage  of  FFS  days  to  the  total  of  FFS  days 
plus  managed  care  days  from  the  hospital’s  fourth  prior  year  cost 
report.  The  difference  between  the  FFS  days  and  the  FFS  days  fac- 
tored up  by  the  FFS  days"  percentage  are  the  managed  care  days. 

A.  Effective  January  1,  2010,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  better  of  the  sum  of  the  FFS  days  plus  man- 
aged care  days  or  the  days  used  in  the  prior  SFY’s  Direct  Medicaid 


payment  calculation  (i.e.,  for  SFY  2010,  prior  SFY  would  be  SFY 
2009)  adjusted  downward  by  twenty-five  percent  (25%)  of  the  differ- 
ence between  the  sum  of  the  FFS  days  plus  managed  care  days  and  the 
days  used  in  the  prior  SFY’s  Direct  Medicaid  payment  calculation. 

(I)  The  FFS  days  plus  managed  care  days  are  determined 
as  follows:  The  FFS  days  are  determined  by  applying  a trend  to  the 
second  prior  Calendar  Year  (CY)  days  (i.e.,  for  SFY  2010,  second 
prior  CY  would  be  2008)  as  determined  from  the  state’s  Medicaid 
Management  Information  System  (MMIS).  The  trend  is  determined 
from  a regression  analysis  of  the  hospital’s  FFS  days  from  February 
1999  through  December  of  the  second  prior  CY.  The  managed  care 
days  are  based  on  the  FFS  days  determined  from  the  regression 
analysis,  as  follows:  The  FFS  days  are  factored  up  by  the  percentage 
of  FFS  days  to  the  total  of  FFS  days  plus  managed  care  days  from  the 
hospital’s  fourth  prior  year  cost  report.  The  difference  between  the 
FFS  days  and  the  FFS  days  factored  up  by  the  FFS  days’  percentage 
are  the  managed  care  days. 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid  pay- 
ment calculation  adjusted  downward  by  twenty-five  percent  (25%) 
are  determined  as  follows:  The  days  used  in  the  prior  SFY’s  Direct 
Medicaid  payment  calculation  are  compared  to  the  sum  of  the  FFS 
days  plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I).  If 
the  hospital  has  greater  estimated  days  as  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  than  the  sum  of  the  FFS  days 
plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I),  the  dif- 
ference between  the  days  is  multiplied  by  twenty-five  percent  (25%), 
and  this  amount  is  removed  from  the  estimated  days  used  in  the  prior 
SFY’s  Direct  Medicaid  payment  calculation  to  arrive  at  the  current 
year’s  estimated  days. 

B.  Effective  July  1,  2010,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  better  of  the  sum  of  the  FFS  days  plus  man- 
aged care  days  or  the  days  used  in  the  SFY  2009  Direct  Medicaid 
payment  calculation  adjusted  downward  by  fifty  percent  (50%)  of  the 
difference  between  the  sum  of  the  FFS  days  plus  managed  care  days 
and  the  days  used  in  the  SFY  2009  Direct  Medicaid  payment  calcu- 
lation. 

(I)  The  FFS  days  plus  managed  care  days  are  determined 
as  set  forth  in  part  (15)(B)2.A.(I). 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid  pay- 
ment calculation  adjusted  downward  by  fifty  percent  (50%)  are  deter- 
mined as  follows:  The  days  used  in  the  prior  SFY’s  Direct  Medicaid 
payment  calculation  are  compared  to  the  sum  of  the  FFS  days  plus 
managed  care  days  as  determined  in  part  (15)(B)2.A.(I).  If  the  hos- 
pital has  greater  estimated  days  as  used  in  the  prior  SFY's  Direct 
Medicaid  payment  calculation  than  the  sum  of  the  FFS  days  plus 
managed  care  days  as  determined  in  part  (15)(B)2.A.(I),  the  differ- 
ence between  the  days  is  multiplied  by  fifty  percent  (50%)  and  this 
amount  is  removed  from  the  estimated  days  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  to  arrive  at  the  current  year’s 
estimated  days. 

C.  Effective  July  1,  2011,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  better  of  the  sum  of  the  FFS  days  plus  man- 
aged care  days  or  the  days  used  in  the  SFY  2009  Direct  Medicaid 
payment  calculation  adjusted  downward  by  seventy-five  percent 
(75%)  of  the  difference  between  the  sum  of  the  FFS  days  plus  man- 
aged care  days  and  the  days  used  in  the  SFY  2009  Direct  Medicaid 
payment  calculation. 

(I)  The  FFS  days  plus  managed  care  days  are  determined 
as  set  forth  in  part  (15)(B)2.A.(I). 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid  pay- 
ment calculation  adjusted  downward  by  seventy-five  percent  (75%) 
are  determined  as  follows:  The  days  used  in  the  prior  SFY’s  Direct 
Medicaid  payment  calculation  are  compared  to  the  sum  of  the  FFS 
days  plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I).  If 
the  hospital  has  greater  estimated  days  as  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  than  the  sum  of  the  FFS  days 
plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I),  the  dif- 
ference between  the  days  is  multiplied  by  seventy-five  percent  (75%) 
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and  this  amount  is  removed  from  the  estimated  days  used  in  the  prior 
SFY's  Direct  Medicaid  payment  calculation  to  arrive  at  the  current 
year’s  estimated  days. 

D.  Effective  July  1,  2012,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  sum  of  the  FFS  days  plus  managed  care  days. 
The  FFS  days  plus  managed  care  days  are  determined  as  set  forth  in 
part  (15)(B)2.A.(I). 

E.  Effective  for  payments  made  on  or  after  May  1,  2017, 
the  estimated  MO  HealthNet  patient  days  for  the  SFY  shall  be 
determined  by  adjusting  the  FFS  days  from  the  state’s  MMIS  for 
the  second  prior  Calendar  Year  (CY)  (i.e.,  for  SFY  2017,  second 
prior  CY  would  be  2015)  by: 

(I)  The  trend  determined  from  a regression  analysis  of 
the  hospital’s  FFS  days  from  February  1999  through  December 
of  the  second  prior  CY;  and 

(II)  The  days  estimated  to  shift  from  FFS  to  managed 
care  effective  May  1,  2017.  The  estimated  managed  care  days  for 
populations  added  to  managed  care  beginning  May  1,  2017  will 
be  subtracted  from  the  trended  FFS  days  to  yield  the  estimated 
MO  HealthNet  patient  days. 

[E. JF.  The  trended  cost  per  day  is  calculated  by  trending  the 
base  year  costs  per  day  by  the  trend  indices  listed  in  paragraph 
(3)(B)  1 . , using  the  rate  calculation  in  subsection  (3)(A).  In  addition 
to  the  trend  indices  applied  to  inflate  base  period  costs  to  the  current 
fiscal  year,  base  year  costs  will  be  further  adjusted  by  a Missouri 
Specific  Trend.  The  Missouri  Specific  Trend  will  be  used  to  address 
the  fact  that  costs  for  Missouri  inpatient  care  of  MO  HealthNet  resi- 
dents have  historically  exceeded  the  compounded  inflation  rates  esti- 
mated using  national  hospital  indices  for  a significant  number  of  hos- 
pitals. The  Missouri  Specific  Trend  will  be  applied  at  one  and  one- 
half  percent  (1.5%)  per  year  to  the  hospital’s  base  year.  For  example, 
hospitals  with  a 1998  base  year  will  receive  an  additional  six  percent 
(6%)  trend,  and  hospitals  with  a 1999  base  year  will  receive  an  addi- 
tional four  and  one-half  percent  (4.5%)  trend. 

(I)  Effective  for  dates  of  service  beginning  July  1,  2010, 
the  Missouri  Specific  Trend  shall  no  longer  be  applied  to  inflate  base 
period  costs. 

[F. 7G.  For  hospitals  that  meet  the  requirements  in  paragraphs 
(6)(A)1.,  (6)(A)2.,  and  (6)(A)4.  of  this  rule  (safety  net  hospitals), 
the  base  year  cost  report  may  be  from  the  third  prior  year,  the  fourth 
prior  year,  or  the  fifth  prior  year.  For  hospitals  that  meet  the  require- 
ments in  paragraphs  (6)(A)1.  and  (6)(A)3.  of  this  rule  (first  tier 
Disproportionate  Share  Hospitals),  the  base  year  operating  costs  may 
be  the  third  or  fourth  prior  year  cost  report.  The  MO  HealthNet 
Division  shall  exercise  its  sole  discretion  as  to  which  report  is  most 
representative  of  costs.  For  all  other  hospitals,  the  base  year  operat- 
ing costs  are  based  on  the  fourth  prior  year  cost  report.  For  any  hos- 
pital that  has  both  a twelve-  (12-)  month  cost  report  and  a partial  year 
cost  report,  its  base  period  cost  report  for  that  year  will  be  the 
twelve-  (12-)  month  cost  report. 

[G. 7H.  The  trended  cost  per  day  does  not  include  the  costs 
associated  with  the  FRA  assessment,  the  application  of  minimum  uti- 
lization, the  utilization  adjustment,  and  the  poison  control  costs  com- 
puted in  paragraphs  (15)(B)1 .,  3.,  4.,  and  5.; 

3.  The  minimum  utilization  costs  for  capital  and  medical  educa- 
tion is  calculated  by  determining  the  difference  in  the  hospital’s  cost 
per  day  when  applying  the  minimum  utilization,  as  identified  in  para- 
graph (5)(C)4. , and  without  applying  the  minimum  utilization.  The 
difference  in  the  cost  per  day  is  multiplied  by  the  estimated  MO 
HealthNet  patient  days  for  the  SFY; 

4.  The  utilization  adjustment  cost  is  determined  by  estimating 
the  number  of  MO  HealthNet  inpatient  days  the  hospital  will  not  pro- 
vide as  a result  of  the  managed  care  health  plans  limiting  inpatient 
hospital  services.  These  days  are  multiplied  by  the  hospital’s  cost  per 
day  to  determine  the  total  cost  associated  with  these  days.  This  cost 
is  divided  by  the  remaining  total  patient  days  from  its  base  period 
cost  report  to  arrive  at  the  increased  cost  per  day.  This  increased  cost 
per  day  is  multiplied  by  the  estimated  MO  HealthNet  days  for  the 


current  SFY  to  arrive  at  the  MO  HealthNet  utilization  adjustment. 

A.  Effective  January  1,  2010,  hospitals  other  than  safety  net 
hospitals  as  defined  in  subsection  (6)(B)  will  receive  sixty-seven  per- 
cent (67%)  of  the  utilization  adjustment  calculated  in  accordance 
with  paragraph  (15)(B)4.  Safety  net  hospitals  will  continue  to  receive 
one  hundred  percent  (100%)  of  the  adjustment  calculated  in  accor- 
dance with  paragraph  (15)(B)4. 

B.  Effective  July  1 , 2010,  hospitals  other  than  safety  net  hos- 
pitals as  defined  in  subsection  (6)(B),  children’s  hospitals  as  defined 
in  subsection  (2)(S),  and  specialty  pediatric  hospitals  as  defined  in 
subsection  (2)(P)  will  receive  thirty-four  percent  (34%)  of  the  utiliza- 
tion adjustment  calculated  in  accordance  with  paragraph  (15)(B)4. 
Children’s  hospitals  and  specialty  pediatric  hospitals  will  receive 
fifty  percent  (50%)  of  the  adjustment  calculated  in  accordance  with 
paragraph  (15)(B)4.  Safety  net  hospitals  will  continue  to  receive  one 
hundred  percent  (100%)  of  the  adjustment  calculated  in  accordance 
with  paragraph  (15)(B)4. 

C.  Effective  July  1,  2011,  the  utilization  adjustment  will  no 
longer  apply  to  any  hospital  other  than  safety  net  hospitals  as  defined 
in  subsection  (6)(B),  children’s  hospitals  as  defined  in  subsection 
(2)(S),  and  specialty  pediatric  hospitals  as  defined  in  subsection 
(2)(P).  Children’s  hospitals  and  specialty  pediatric  hospitals  will  con- 
tinue to  receive  fifty  percent  (50%)  of  the  adjustment  calculated  in 
accordance  with  paragraph  (15)(B)4.  Safety  net  hospitals  will  contin- 
ue to  receive  one  hundred  percent  (100%)  of  the  adjustment  calculat- 
ed in  accordance  with  paragraph  (15)(B)4. ; 

5.  The  poison  control  cost  shall  reimburse  the  hospital  for  the 
prorated  MO  HealthNet  managed  care  cost.  It  will  be  calculated  by 
multiplying  the  estimated  MO  HealthNet  share  of  the  poison  control 
costs  by  the  percentage  of  managed  care  participants  to  total  MO 
HealthNet  participants;  and 

6.  Prior  to  July  1,  2006,  the  costs  for  including  out-of-state 
Medicaid  days  is  calculated  by  subtracting  the  hospital’s  per  diem 
rate  from  its  trended  per  diem  cost  and  multiplying  this  difference  by 
the  out-of-state  Medicaid  days  from  the  base  year  cost  report. 
Effective  July  1,  2006,  the  costs  for  including  out-of-state  Medicaid 
days  is  calculated  by  subtracting  the  hospital’s  per  diem  rate  from  its 
trended  per  diem  cost  and  multiplying  this  difference  by  the  out-of- 
state  Medicaid  days  as  determined  from  the  regression  analysis  per- 
formed using  the  out-of-state  days  from  the  fourth,  fifth,  and  sixth 
prior  year  cost  reports. 

AUTHORITY:  sections  208.152,  208.153,  and  208.201,  RSMo 
[Supp.  201 3,  and  section  208.  152,  RSMo  Supp.  201 5] 
2016.  This  rule  was  previously  filed  as  13  CSR  40-81.050.  Original 
rule  filed  Feb.  13,  1969,  effective  Feb.  23,  1969.  For  intervening  his- 
tory, please  consult  the  Code  of  State  Regulations.  Emergency 
amendment  filed  June  20,  2017,  effective  July  1,  2017,  expires  Feb. 
22,  2018.  A proposed  amendment  covering  this  same  material  is  pub- 
lished in  this  issue  of  the  Missouri  Register. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — MO  HealthNet  Division 
Chapter  15— Hospital  Program 

EMERGENCY  AMENDMENT 

13  CSR  70-15.110  Federal  Reimbursement  Allowance  (FRA).  The 

division  is  amending  subsection  (1)(A)  and  adding  section  (21). 

PURPOSE:  This  amendment  provides  for  the  State  Fiscal  Year  (SFY) 
2018  trend  factor  to  be  applied  to  the  inpatient  and  outpatient  adjust- 
ed net  revenues  determined  from  the  Federal  Reimbursement 
Allowance  (FRA)  fiscal  year  cost  report  to  determine  the  inpatient 
and  outpatient  adjusted  net  revenues  subject  to  the  FRA  assessment. 
Additionally,  this  amendment  establishes  the  FRA  assessment  effec- 
tive July  1,  2017  at  a rate  of  five  and  seventy  hundredths  percent 
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(5.  70%)  of  each  hospital’s  inpatient  and  outpatient  adjusted  net  rev- 
enues along  with  further  changes  to  the  FRA  assessment  if  the  dis- 
proportionate share  hospital  allotment  reductions  are  implemented 
during  SFY  201 8. 

EMERGENCY  STATEMENT:  The  Department  of  Social  Services, 
MO  HealthNet  Division  (MHD)  finds  that  this  emergency  amendment 
is  necessary  to  preserve  a compelling  governmental  interest  of  col- 
lecting state  revenue  in  order  to  provide  health  care  to  individuals  eli- 
gible for  the  MO  HealthNet  program  and  for  the  uninsured.  An  early 
effective  date  is  required  because  the  emergency  amendment  is  nec- 
essary to  establish  the  Federal  Reimbursement  Allowance  (FRA) 
assessment  rate  effective  for  dates  of  service  beginning  July  1,  2017 
in  regulation  in  order  to  collect  the  state  revenue  to  ensure  access  to 
hospital  sendees  for  MO  HealthNet  participants  and  indigent 
patients  at  hospitals  that  have  relied  on  MO  HealthNet  payments  to 
meet  those  patients  ’ needs.  The  Missouri  Partnership  Plan  between 
the  Centers  for  Medicare  and  Medicaid  Sendees  (CMS)  and  the 
Missouri  Department  of  Social  Sendees  (DSS),  which  establishes  a 
process  whereby  CMS  and  DSS  determine  the  permissibility  of  the 
finding  source  used  by  Missouri  to  find  its  share  of  the  MO 
HealthNet  program,  is  based  on  a state  fiscal  year.  In  order  to  deter- 
mine the  trends  for  State  Fiscal  Year  (SFY)  2018,  all  relevant  infor- 
mation from  the  necessary  sources  must  be  available  to  MHD.  The 
division  uses  the  best  information  available  when  it  starts  calculating 
the  assessment  so  it  uses  the  trend  published  in  the  Fourth  Quarter 
Healthcare  Cost  Review  publication  which  is  generally  not  available 
until  January.  The  division  must  also  analyze  hospital  revenue  data, 
which  is  not  complete  until  near  the  end  of  the  state  fiscal  year,  in 
conjunction  with  the  trend  and  hospital  FRA  funded  payments  to 
determine  the  appropriate  le\’el  of  assessment.  Without  this  informa- 
tion, the  trends  cannot  be  determined.  Therefore,  due  to  timing  of  the 
receipt  of  this  information  and  the  necessary  July  1,  2017  effective 
date,  an  emergency  regulation  is  necessary.  The  MHD  also  finds  an 
immediate  danger  to  public  health  and  welfare  which  requires  emer- 
gency actions.  If  this  emergency  amendment  is  not  enacted,  hospitals 
will  be  over-assessed  causing  a financial  strain  on  Missouri  hospitals 
which  serve  over  nine  hundred  ninety-one  thousand  (991,000)  MO 
HealthNet  participants  plus  the  uninsured.  This  financial  strain,  in 
turn,  will  result  in  an  adverse  impact  on  the  health  and  welfare  of 
MO  HealthNet  participants  and  uninsured  individuals  in  need  of 
medical  treatment.  This  emergency  amendment  will  result  in  a sav- 
ings of  FRA  Assessment  of  approximately  $49.3  million  to  $78.8  mil- 
lion to  the  hospital  industry.  A proposed  amendment,  which  covers 
the  same  material,  will  be  published  in  this  issue  of  the  Missouri 
Register.  This  emergency  amendment  limits  its  scope  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  by  the  Missouri  and  United  States  Constitutions.  The  MHD 
believes  this  emergency  amendment  to  be  fair  to  all  interested  persons 
and  parties  under  the  circumstances.  The  emergency  amendment  was 
filed  June  20,  2017,  becomes  effective  July  1,  2017,  and  expires 
February  22,  2018. 

(1)  Federal  Reimbursement  Allowance  (FRA).  FRA  shall  be  assessed 
as  described  in  this  section. 

(A)  Definitions. 

1.  Bad  debts— Amounts  considered  to  be  uncollectible  from 
accounts  and  notes  receivable  that  were  created  or  acquired  in  pro- 
viding services.  Allowable  bad  debts  include  the  costs  of  caring  for 
patients  who  have  insurance,  but  their  insurance  does  not  cover  the 
particular  service  procedures  or  treatment  rendered. 

2.  Base  cost  report— Desk-reviewed  Medicare/Medicaid  cost 
report.  The  Medicare/Medicaid  Cost  Report  version  2552-96  (CMS 
2552-96)  shall  be  used  for  fiscal  years  ending  on  or  after  September 
30,  1996.  The  Medicare/Medicaid  Cost  Report  version  2552-10  (CMS 
2552-10)  shall  be  used  for  fiscal  years  beginning  on  and  after  May  1, 
2010.  When  a hospital  has  more  than  one  (1)  cost  report  with  periods 
ending  in  the  base  year,  the  cost  report  covering  a full  twelve-  (12-) 


month  period  will  be  used.  If  none  of  the  cost  reports  covers  a full 
twelve  (12)  months,  the  cost  report  with  the  latest  period  will  be  used. 
If  a hospital’s  base  cost  report  is  less  than  or  greater  than  a twelve- 
(12-)  month  period,  the  data  shall  be  adjusted,  based  on  the  number 
of  months  reflected  in  the  base  cost  report,  to  a twelve-  (12-)  month 
period. 

3.  Charity  care— Those  charges  written  off  by  a hospital  based 
on  the  hospital’s  policy  to  provide  health  care  services  free  of  charge 
or  at  a reduced  charge  because  of  the  indigence  or  medical  indigence 
of  the  patient. 

4.  Contractual  allowances — Difference  between  established 
rates  for  covered  services  and  the  amount  paid  by  third-party  payers 
under  contractual  agreements.  The  Federal  Reimbursement 
Allowance  (FRA)  is  a cost  to  the  hospital,  regardless  of  how  the  FRA 
is  remitted  to  the  MO  HealthNet  Division,  and  shall  not  be  included 
in  contractual  allowances  for  determining  revenues.  Any  redistribu- 
tions of  MO  HealthNet  payments  by  private  entities  acting  at  the 
request  of  participating  health  care  providers  shall  not  be  included  in 
contractual  allowances  or  determining  revenues  or  cost  of  patient 
care. 

5.  Department— Department  of  Social  Services. 

6.  Director — Director  of  the  Department  of  Social  Services. 

7.  Division — MO  HealthNet  Division,  Department  of  Social 
Services. 

8.  Engaging  in  the  business  of  providing  inpatient  health  care— 
Accepting  payment  for  inpatient  services  rendered. 

9.  Federal  Reimbursement  Allowance  (FRA)— The  fee  assessed 
to  hospitals  for  the  privilege  of  engaging  in  the  business  of  providing 
inpatient  health  care  in  Missouri.  The  FRA  is  an  allowable  cost  to 
the  hospital. 

10.  Fiscal  period — Twelve-  (12-)  month  reporting  period  deter- 
mined by  each  hospital. 

11.  Gross  hospital  service  charges — Total  charges  made  by  the 
hospital  for  inpatient  and  outpatient  hospital  services  that  are  covered 
under  13  CSR  70-15.010. 

12.  Hospital— A place  devoted  primarily  to  the  maintenance  and 
operation  of  facilities  for  the  diagnosis,  treatment,  or  care  for  not 
fewer  than  twenty-four  (24)  hours  in  any  week  of  three  (3)  or  more 
nonrelated  individuals  suffering  from  illness,  disease,  injury,  defor- 
mity, or  other  abnormal  physical  conditions;  or  a place  devoted  pri- 
marily to  provide,  for  not  fewer  than  twenty-four  (24)  hours  in  any 
week,  medical  or  nursing  care  for  three  (3)  or  more  nonrelated  indi- 
viduals. The  term  hospital  does  not  include  convalescent,  nursing, 
shelter,  or  boarding  homes  as  defined  in  Chapter  198,  RSMo. 

13.  Hospital  revenues  subject  to  FRA  assessment  effective  July 
1,  2008 — Each  hospital’s  inpatient  adjusted  net  revenues  and  outpa- 
tient adjusted  net  revenues  subject  to  the  FRA  assessment  will  be 
determined  as  follows: 

A.  Obtain  “Gross  Total  Charges”  from  Worksheet  G-2,  Line 
25,  Column  3 from  CMS  2552-96,  or  Worksheet  G-2,  Line  28, 
Column  3 from  CMS  2552-10,  of  the  third  prior  year  cost  report 
(i.e.,  FRA  fiscal  year  cost  report)  for  the  hospital.  Charges  shall 
exclude  revenues  for  physician  services.  Charges  related  to  activities 
subject  to  the  Missouri  taxes  assessed  for  outpatient  retail  pharmacies 
and  nursing  facility  services  shall  also  be  excluded.  “Gross  Total 
Charges”  will  be  reduced  by  the  following: 

(I)  “Nursing  Facility  Charges”  from  Worksheet  C,  Part  I, 
Line  35,  Column  6 from  CMS  2552-96,  or  Worksheet  C,  Part  I,  Line 
45,  Column  6 from  CMS  2552-10; 

(II)  “Swing  Bed  Nursing  Facility  Charges”  from 
Worksheet  G-2,  Line  5,  Column  1 from  CMS  2552-96,  or  Worksheet 
G-2,  Line  6,  Column  1 from  CMS  2552-10; 

(III)  “Nursing  Facility  Ancillary  Charges”  as  determined 
from  the  Department  of  Social  Services,  MO  HealthNet  Division, 
nursing  home  cost  report.  (Note:  To  the  extent  that  the  gross  hospital 
charges,  as  specified  in  subparagraph  (1)(A)13.A.  above,  include 
long-term  care  charges,  the  charges  to  be  excluded  through  this  step 
shall  include  all  long-term  care  ancillary  charges  including  skilled 
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nursing  facility,  nursing  facility,  and  other  long-term  care  providers 
based  at  the  hospital  that  are  subject  to  the  state’s  provider  tax  on 
nursing  facility  services.); 

(IV)  “Distinct  Part  Ambulatory  Surgical  Center  Charges" 
from  Worksheet  G-2,  Line  22,  Column  2 from  CMS  2552-96,  or 
Worksheet  G-2,  Line  25,  Column  2 from  CMS  2552-10; 

(V)  “Ambulance  Charges”  from  Worksheet  C,  Part  I,  Line 
65,  Column  7 from  CMS  2552-96,  or  Worksheet  C,  Part  I,  Line  95, 
Column  7 from  CMS  2552-10; 

(VI)  “Home  Health  Charges”  from  Worksheet  G-2,  Line 
19,  Column  2 from  CMS  2552-96,  or  Worksheet  G-2,  Line  22, 
Column  2 from  CMS  2552-10; 

(VII)  “Total  Rural  Health  Clinic  Charges”  from  Worksheet 
C,  Part  I,  Column  7,  Lines  63.50-63.59  from  CMS  2552-96,  or 
Worksheet  C,  Part  I,  Column  7,  Line  88  and  subsets  from  CMS 
2552-10;  and 

(VIII)  “Other  Non-Hospital  Component  Charges”  from 
Worksheet  G-2,  Lines  6,  8,  21,  21.02,  23,  and  24  from  CMS  2552- 
96,  or  Worksheet  G-2,  Lines  5,  7,  9,  21,  24,  26,  and  27  from  CMS 
2552-10; 

B.  Obtain  “Net  Revenue”  from  Worksheet  G-3,  Line  3, 
Column  1 . The  state  will  ensure  this  amount  is  net  of  bad  debts  and 
other  uncollectible  charges  by  survey  methodology; 

C.  “Adjusted  Gross  Total  Charges”  (the  result  of  the  compu- 
tations in  subparagraph  (1)(A)13.A.)  will  then  be  further  adjusted  by 
a hospital-specific  collection-to-charge  ratio  determined  as  follows: 

(I)  Divide  “Net  Revenue”  by  “Gross  Total  Charges”;  and 

(II)  “Adjusted  Gross  Total  Charges”  will  be  multiplied  by 
the  result  of  part  (1)(A)13.C.(I)  to  yield  “Adjusted  Net  Revenue”; 

D.  Obtain  “Gross  Inpatient  Charges”  from  Worksheet  G-2, 
Line  25,  Column  1 from  CMS  2552-96,  or  Worksheet  G-2,  Line  28, 
Column  1 from  CMS  2552-10,  of  the  most  recent  cost  report  that  is 
available  for  a hospital; 

E.  Obtain  “Gross  Outpatient  Charges”  from  Worksheet  G-2, 
Line  25,  Column  2 from  CMS  2552-96,  or  Worksheet  G-2,  Line  28, 
Column  2 from  CMS  2552-10,  of  the  most  recent  cost  report  that  is 
available  for  a hospital; 

F.  Total  “Adjusted  Net  Revenue”  will  be  allocated  between 
“Net  Inpatient  Revenue”  and  “Net  Outpatient  Revenue”  as  follows: 

(I)  “Gross  Inpatient  Charges”  will  be  divided  by  “Gross 
Total  Charges”; 

(II)  “Adjusted  Net  Revenue”  will  then  be  multiplied  by  the 
result  to  yield  “Net  Inpatient  Revenue”;  and 

(III)  The  remainder  will  be  allocated  to  “Net  Outpatient 
Revenue”;  and 

G.  The  trend  indices  listed  below  will  be  applied  to  the  appor- 
tioned inpatient  adjusted  net  revenue  and  outpatient  adjusted  net  rev- 
enue in  order  to  inflate  or  trend  forward  the  adjusted  net  revenues 
from  the  FRA  fiscal  year  cost  report  to  the  current  state  fiscal  year 
to  determine  the  inpatient  and  outpatient  adjusted  net  revenues  sub- 
ject to  the  FRA  assessment. 

(I)  SFY  2009  = 5.50% 

(II)  SFY  2009  Missouri  Specific  Trend  = 1.50% 

(III)  SFY  2010  = 3.90% 

(IV)  SFY  2010  Missouri  Specific  Trend  = 1.50% 

(V)  SFY  2011  = 3.20% 

(VI)  SFY  2012  = 5.33% 

(VII)  SFY  2013  = 4.4% 

(VIII)  SFY  2014  = 

(a)  Inpatient  Adjusted  Net  Revenues— 0% 

(b)  Outpatient  Adjusted  Net  Revenues— 3.70% 

(IX)  SFY  2015  = 

(a)  Inpatient  Adjusted  Net  Revenues— 0% 

(b)  Outpatient  Adjusted  Net  Revenues— 4.30% 

(X)  SFY  2016  = 

(a)  Inpatient  Adjusted  Net  Revenues— 0% 

(b)  Outpatient  Adjusted  Net  Revenues— 3.90% 

(XI)  SFY  2017  = 


(a)  Inpatient  Adjusted  Net  Revenues— 0% 

(b)  Outpatient  Adjusted  Net  Revenues— 4.10% 

(XII)  SFY  2018  = 

(a)  Inpatient  Adjusted  Net  Revenues— 0% 

(b)  Outpatient  Adjusted  Net  Revenues— 0% 

14.  Net  operating  revenue — Gross  charges  less  bad  debts,  less 
charity  care,  and  less  contractual  allowances  times  the  trend  indices 
listed  in  13  CSR  70-15 .010(3)(B). 

15.  Other  operating  revenues— The  other  operating  revenue  is 
total  other  revenue  less  government  appropriations,  less  donations, 
and  less  income  from  investments  times  the  trend  indices  listed  in  13 
CSR  70-15. 010(3)(B). 

(21)  Beginning  July  1,  2017,  the  FRA  assessment  shall  be  deter- 
mined at  the  rate  of  five  and  seventy  hundredths  percent  (5.70%) 
of  each  hospital’s  inpatient  adjusted  net  revenues  and  outpatient 
adjusted  net  revenues  as  set  forth  in  paragraph  (1)(A)13.  The 
FRA  assessment  rate  of  five  and  seventy  hundredths  percent 
(5.70%)  will  be  applied  individually  to  the  hospital’s  inpatient 
adjusted  net  revenues  and  outpatient  adjusted  net  revenues.  The 
hospital’s  total  FRA  assessment  is  the  sum  of  the  assessment 
determined  from  its  inpatient  adjusted  net  revenue  plus  the 
assessment  determined  for  its  outpatient  adjusted  net  revenue. 

(A)  If  the  reduction  of  disproportionate  share  hospital  allot- 
ments for  federal  fiscal  year  2018  is  implemented  as  provided  in 
section  1923(f)(7)  of  the  Social  Security  Act,  the  FRA  assessment 
shall  be  set,  effective  on  the  date  of  such  reduction,  at  the  rate  of 
five  and  fifty  hundredths  percent  (5.50%)  of  each  hospital’s  inpa- 
tient adjusted  net  revenues  and  outpatient  adjusted  net  revenues 
as  set  forth  in  paragraph  (1)(A)13.  The  FRA  assessment  rate  of 
five  and  fifty  hundredths  percent  (5.50%)  will  be  applied  individ- 
ually to  the  hospital’s  inpatient  adjusted  net  revenues  and  outpa- 
tient adjusted  net  revenues.  The  hospital’s  total  FRA  assessment 
is  the  sum  of  the  assessment  determined  from  its  inpatient  adjust- 
ed net  revenue  plus  the  assessment  determined  for  its  outpatient 
adjusted  net  revenue. 

AUTHORITY:  sections  208.201,  [and]  208.453,  [RSMo  Supp. 
2013,]  and  [section]  208.455,  RSMo  [2000]  2016.  Emergency 
rule  filed  Sept.  21,  1992,  effective  Oct.  1,  1992,  expired  Jan.  28, 
1993.  Emergency  rule  filed  Jan.  15,  1993,  effective  Jan.  25,  1993, 
expired  May  24,  1993.  Original  rule  filed  Sept.  21,  1992,  effective 
June  7,  1993.  For  inten’ening  history,  please  consult  the  Code  of 
State  Regulations.  Emergency  amendment  filed  June  20,  201 7,  effec- 
tive July  1,  2017,  expires  Feb.  22,  2018.  A proposed  amendment  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2233— State  Committee  of  Marital  and 
Family  Therapists 
Chapter  1— General  Rules 

EMERGENCY  AMENDMENT 

20  CSR  2233-1.040  Fees.  The  committee  is  amending  subsection 
(1)(C). 

PURPOSE:  This  emergency  amendment  is  increasing  the  biennial 
renewal  fee  based  on  the  state  committee’s  five-  (5-)  year  projections 
and  due  to  the  passage  of  House  Bill  12  in  2017. 

EMERGENCY  STATEMENT:  The  State  Committee  of  Marital  and 
Family  Therapists  is  statutorily  obligated  to  set  all  fees,  by  regula- 
tion, necessary  to  administer  the  provisions  of  sections  337. 700  to 
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337.  739,  RSMo.  Pursuant  to  section  337.  712,  RSMo,  the  state  com- 
mittee shall,  by  regulation,  set  the  amount  of  fees  authorized  by  sec- 
tions 337. 700  to  337. 739,  RSMo,  to  produce  revenue  which  shall  not 
substantially  exceed  the  cost  and  expense  of  administering  the  provi- 
sions of  sections  337.700  to  337.739.  On  May  4,  2017,  House  Bill 
12  (HB  12)  was  truly  agreed  to  and  finally  passed.  On  May  22, 

2017,  the  bill  was  delivered  to  the  governor.  House  Bill  12  is  the  bud- 
get bill  for  statewide  elected  officials,  the  Judiciary,  Office  of  the 
State  Public  Defender,  and  the  General  Assembly.  HB  12  contains  a 
twenty-five  thousand  dollar  ($25, 000)  appropriation  to  be  paid  from 
the  marital  and  family  therapist  fund  in  fiscal  year  2018,  for  an  actu- 
arial analysis  of  the  cost  impact  to  MO  HealthNet  if  the  state 
required  the  MO  HealthNet  Division  to  reimburse  marital  and  family 
therapist  sendees  provided  to  MO  HealthNet  participants.  In  order 
for  the  state  committee  to  pay  the  cost  of  administering  the  licensure 
law  and  the  twenty-five  thousand  dollar  ($25,000)  appropriation 
mandated  by  the  Missouri  legislature,  a fee  increase  is  required. 
Therefore,  the  state  committee  is  proposing  to  increase  the  biennial 
renewal  fee  from  one  hundred  twenty-five  dollars  ($125)  to  two  hun- 
dred fifty  dollars  ($250). 

The  marital  and  family  therapist  license  expires  on  February  28, 

2018.  The  renewal  notice  for  marital  and  family  therapists  will  be 
mailed  December  1,  2017  and  any  marital  and  family  therapist 
renewing  a license  beginning  December,  201 7 will  be  assessed  the 
increased  renewal  fee.  Without  this  emergency  amendment,  the 
increased  fee  requirement  will  not  be  effective  in  time  for  the  renewal 
notice  and  the  state  committee  will  not  collect  the  revenue  required 
to  administer  the  statute. 

The  scope  of  the  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  In  devel- 
oping this  emergency  amendment,  the  state  committee  discussed  the 
fee  increase  during  its  June  5,  201 7 open  meeting  after  posting  prop- 
er public  notice.  The  state  committee  received  notification  of  a twen- 
ty-five thousand  dollar  ($25,000)  appropriation,  contained  within 
House  Bill  12,  for  an  actuarial  analysis  to  be  paid  from  marital  and 
family  therapist  fund  in  fiscal  year  2018.  The  state  committee  believes 
this  emergency  amendment  to  be  fair  to  all  interested  persons  and 
parties  under  the  circumstances.  This  emergency  amendment  was 
filed  June  28,  2017,  becomes  effective  August  1,  2017,  and  expires 
February  22,  2018. 

(1)  The  following  fees  are  established  by  the  Division  of  Professional 
Registration  and  are  payable  in  the  form  of  a cashier’s  check,  person- 
al check,  or  money  order: 

(C)  Biennial  License  Renewal  Fee  [$  1 25.00]  $250.00 

and  in  addition— 

1.  One  day  to  sixty  (1-60)  days  late  (an  additional)  $ 75.00 

2.  Sixty-one  (61)  days  to  two  (2)  years  late 

(an  additional)  $100.00 

AUTHORITY:  sections  337.712  and  337.727,  RSMo  [Supp.  2011] 
2016.  Diis  rule  originally  filed  as  4 CSR  233-1.040.  Original  rule 
filed  Dec.  31,  1997,  effective  July  30,  1998.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Emergency  amendment 
filed  June  28,  2017,  effective  Aug.  1,  2017,  expires  Feb.  22,  2018.  A 
proposed  amendment  covering  this  same  material  is  published  in  this 
issue  of  the  Missouri  Register. 


August  1,  2017 
Vol.  42,  No.  15 


Missouri 

Register 


The  Secretary  of  State  shall  publish  all  executive  orders  beginning  January  1,  2003,  pursuant  to  section  536.035.2,  RSMo 
2016. 


EXECUTIVE  ORDER 
17-17 


WHEREAS.  Missouri  must  provide  for  the  safety  and  security  of  its  people  by  improving 
its  criminal  justice  system,  reducing  its  prison  population,  and  decreasing  recidivism  rates; 
and 

WHEREAS,  in  201 1.  Missouri  joined  the  United  States  Department  of  Justice  Bureau  of 
Justice  Assistance.  Justice  Reinvestment  Initiative;  and 

WHEREAS,  in  2001,  Missouri  launched  the  Missouri  Working  Group  on  Sentencing  and 
Corrections:  and 

WHEREAS,  Missouri’s  Working  Group  on  Sentencing  and  Corrections  recommended 
changes  to  Missouri’s  criminal  justice  system,  which  culminated  in  the  passage  and 
adoption  of  House  Bill  No.  1525,  known  as  Missouri’s  Justice  Reinvestment  Act;  and 

WHEREAS.  Missouri's  Working  Group  on  Sentencing  and  Corrections  has  since 
disbanded;  and 

WHEREAS,  more  work  is  needed  to  align  our  State  with  evidence-based  practices  that  will 
improve  the  efficiency  of  our  criminal  justice  system;  and 

WHEREAS.  Missouri  leaders  and  stakeholders  should  work  across  agencies  to  leverage 
lessons  learned  and  apply  research  on  what  works  from  other  state  models  to  recommend 
needed  reforms;  and 

WI 1EREAS,  Missouri  should  undertake  an  independent  analysis  of  the  State’s  corrections 
and  criminal  justice  landscape  to  help  identify  prison  population  factors  and  develop 
recommendations  for  legislation  and  other  policy  changes  to  improve  public  safety  while 
reducing  the  need  for  increased  prison  capacity;  and 

WHEREAS,  Missouri  must  continue  to  be  an  effective  agent  for  change  in  criminal  justice 
policy. 

NOW  THEREFORE.  1,  ERIC  R.  GREITENS,  GOVERNOR  OF  THE  STATE  OF 
MISSOURI,  hereby  create  the  Missouri  State  Justice  Reinvestment  Taskforce  as  follows: 

1 . The  Task  Force  shall  consist  of  the  following  members: 

a.  t he  Governor  of  Missouri  or  his  designee: 

b.  The  Director  of  the  Missouri  Department  of  Corrections  or  her  designee; 
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c.  A member  of  Missouri’s  Probation  and  Parole  Board  appointed  by  the 
Governor; 

d.  The  Director  of  the  Missouri  Department  of  Public  Safety  or  his  designee; 

e.  The  Director  of  the  Missouri  Department  of  Mental  Health  or  his  designee; 

f.  The  Chief  Justice  of  the  Supreme  Court  of  Missouri  or  her  designee; 

g.  A circuit  court  judge  appointed  by  the  Governor; 

h.  A member  of  the  Missouri  Senate  from  the  majority  caucus; 

i.  A member  of  the  Missouri  Senate  from  the  minority  caucus; 

j.  A member  of  the  Missouri  House  of  Representatives  from  the  majority 
caucus; 

k.  A member  of  the  Missouri  House  of  Representatives  from  the  minority 
caucus; 

l.  The  Chair  of  the  Appropriations  Committee  of  the  Missouri  Senate; 

m.  The  Chair  of  the  Budget  Committee  of  the  Missouri  House  of 
Representatives; 

n.  A representative  appointed  by  the  Missouri  Association  of  Counties; 

o.  A prosecutor  appointed  by  the  Missouri  Association  of  Prosecuting 
Attorneys; 

p.  A public  defender  appointed  by  the  Missouri  Public  Defender  Commission; 

q.  A law  enforcement  representative  appointed  by  the  Missouri  Police  Chiefs 
Association: 

r.  A law  enforcement  representative  appointed  by  the  Missouri  Sheriffs 
Association: 

s.  A representative  from  a victim  services  organization  appointed  by  the 
Governor; 

t.  A former  offender  appointed  by  the  Governor;  and 

u.  A member  of  the  public  appointed  by  the  Governor. 

2.  All  Task  Force  members  shall  serve  at  the  pleasure  of  their  appointing  authority. 
The  chair  of  the  Taskforce  shall  be  the  Director  of  the  Missouri  Department  of 
Corrections  or  her  designee.  The  chair  shall  develop  a work  plan,  set  the  agenda, 
and  provide  leadership  and  direction  for  the  Task  f orce. 

3.  A quorum  for  the  Task  Force  meetings  shall  consist  of  a majority  of  the  members, 
The  Task  f orce  shall  make  recommendations  on  an  affirmative  vote  of  a majority 
of  its  members. 

4.  The  Task  Force  shall  develop  recommendations  utilizing  data,  research,  and  the 
following  principles  and  goals: 

a.  Maintain  a safe  and  effective  correctional  system; 
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b.  Maintain  capacity  for  our  most  violent  offenders: 

c.  Provide  evidcncc-bascd  interventions  to  reduce  recidivism  and  deter  crime; 

d.  Achieve  justice  for  victims: 

c.  Ensure  accountability  and  set  clear  performance  measures  for  our  criminal 
justice  system; 

f.  Minimize  the  need  to  increase  prison  capacity;  and 

g.  Increase  public  safety  through  a reinvestment  of  a portion  of  any  identified 
savings  resulting  from  these  recommendations  into  other  areas  of  the 
criminal  justice  system,  or  other  public  systems,  which  have  been  proven  to 
reduce  recidivism. 

5.  In  developing  their  recommendations,  the  Task  Force  may  form  working  groups. 

6.  The  Task  Force  shall  produce  a written  report  of  their  recommendations  by 
December  31,  2017. 

7.  The  Task  Force  shall  develop  omnibus  legislation  based  on  their  recommendations 
for  the  2018  legislative  session. 

8.  The  Task  Force  shall  participate  in  the  United  Slates  Department  of  Justice  Bureau 
of  Justice  Assistance,  Justice  Reinvestment  Initiative  ("JRR).  The  JRI  may  provide 
data  analysis;  information  on  evidence-based  practices  in  sentencing  and  corrections 
polices:  assistance  with  Taskforce  facilitation  and  engagement  of  the  public, 
interested  parties,  and  public  safety  stakeholders;  development  of  policy  options  and 
modeling  the  impact  of  those  options:  development  of  a communications  plan;  and 
assistance  in  building  public  and  policymaker  support  for  recommendations. 

9.  In  addition  to  JRI  assistance,  the  Missouri  Department  of  Corrections  shall  provide 
staff  support  for  the  Task  Force.  If  the  Task  Force  requires  assistance  or  non- 
priviicged  data  from  any  other  state  agency,  board,  or  commission,  then  such 
agency,  board,  or  commission  shall  provide  assistance  or  non-privileged  data  to  the 
Taskforce  upon  request, 

10.  The  members  of  the  Task  Force  shall  not  receive  any  compensation  for  their 
activities  as  members  of  the  group,  but  members  may  bo  reimbursed  for  expenses 
incurred  in  attending  Task  Force  meetings,  subject  to  the  availability  of  funds. 
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IN  WITNESS  WHEREOF,  I have 
hereunto  set  mv  hand  and  caused  to  be 
affixed  the  Great  Seal  of  the  Slate  of 
Missouri,  in  the  City  of  Jefferson,  on  this 
28th  day  of  June,  2017. 


ATTEST: 


Secretary  of  State 
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Under  this  heading  will  appear  the  text  of  proposed  rules 
and  changes.  The  notice  of  proposed  rulemaking  is 
required  to  contain  an  explanation  of  any  new  rule  or  any 
change  in  an  existing  rule  and  the  reasons  therefor.  This  is  set 
out  in  the  Purpose  section  with  each  rule.  Also  required  is  a 
citation  to  the  legal  authority  to  make  rules.  This  appears  fol- 
lowing the  text  of  the  rule,  after  the  word  “Authority.” 

Entirely  new  rules  are  printed  without  any  special  symbol- 
ogy under  the  heading  of  proposed  rule.  If  an  existing 
rule  is  to  be  amended  or  rescinded,  it  will  have  a heading  of 
proposed  amendment  or  proposed  rescission.  Rules  which 
are  proposed  to  be  amended  will  have  new  matter  printed  in 
boldface  type  and  matter  to  be  deleted  placed  in  brackets. 

An  important  function  of  the  Missouri  Register  is  to  solicit 
and  encourage  public  participation  in  the  rulemaking 
process.  The  law  provides  that  for  every  proposed  rule, 
amendment,  or  rescission  there  must  be  a notice  that  anyone 
may  comment  on  the  proposed  action.  This  comment  may 
take  different  forms. 

If  an  agency  is  required  by  statute  to  hold  a public  hearing 
before  making  any  new  rules,  then  a Notice  of  Public 
Hearing  will  appear  following  the  text  of  the  rule.  Hearing 
dates  must  be  at  least  thirty  (30)  days  after  publication  of  the 
notice  in  the  Missouri  Register.  If  no  hearing  is  planned  or 
required,  the  agency  must  give  a Notice  to  Submit 
Comments.  This  allows  anyone  to  file  statements  in  support 
of  or  in  opposition  to  the  proposed  action  with  the  agency 
within  a specified  time,  no  less  than  thirty  (30)  days  after  pub- 
lication of  the  notice  in  the  Missouri  Register. 

An  agency  may  hold  a public  hearing  on  a rule  even 
though  not  required  by  law  to  hold  one.  If  an  agency 
allows  comments  to  be  received  following  the  hearing  date, 
the  close  of  comments  date  will  be  used  as  the  beginning  day 
in  the  ninety-  (90-)  day-count  necessary  for  the  filing  of  the 
order  of  rulemaking. 

If  an  agency  decides  to  hold  a public  hearing  after  planning 
not  to,  it  must  withdraw  the  earlier  notice  and  file  a new 
notice  of  proposed  rulemaking  and  schedule  a hearing  for  a 
date  not  less  than  thirty  (30)  days  from  the  date  of  publication 
of  the  new  notice. 


Proposed  Amendment  Text  Reminder: 

Boldface  text  indicates  new  matter. 

[Bracketed  text  indicates  matter  being  deleted.] 

Title  5— DEPARTMENT  OF  ELEMENTARY 
AND  SECONDARY  EDUCATION 
Division  20 — Division  of  Learning  Services 
Chapter  100— Office  of  Quality  Schools 


PROPOSED  AMENDMENT 


5 CSR  20-100.210  Persistently  Dangerous  Schools.  The  State  Board 
of  Education  is  amending  the  purpose,  amending  sections  (2)  and  (4), 
and  deleting  sections  (5)  and  (6). 

PURPOSE:  This  amendment  aligns  with  the  provisions  of  the  Every 
Student  Succeeds  Act  and  removes  the  list  of  violent  criminal  offenses 
which  are  detailed  within  section  160.261,  RSMo.  In  addition,  the 
amendment  deletes  language  that  is  no  longer  mandatory  in  the 
Every  Student  Succeeds  Act. 

PURPOSE:  Tins  rule  will  be  used  in  Missouri  to  establish  state  com- 
pliance with  the  federal  requirement  set  forth  in  the  [No  Child  Left 


Behind  Act  of  2001]  Every  Student  Succeeds  Act  of  2015,  and  to 
determine  if  any  Missouri  public  elementary  and  secondary  schools 
are  “persistently  dangerous.  ” 

(2)  A Missouri  public  elementary  or  secondary  school  is  persistently 
dangerous  if  the  following  conditions  exist: 

(A)  In  each  of  three  (3)  consecutive  years: 

1.  The  school  has  a federal  and/or  state  gun-free  schools  viola- 
tion; or 

2.  A violent  criminal  offense  as  set  forth  [below]  in  section 
160.261,  RSMo  is  committed  on  school  property  which  includes, 
but  is  not  limited  to,  school  buses  or  school  activities;  and 

(B)  In  any  two  (2)  years  within  the  three-  (3-)/-7  year  period  listed 
above,  the  school  experienced  expulsions  by  local  board  action,  for 
drug,  alcohol,  weapons,  or  violence  that  exceed  one  (1)  of  the  fol- 
lowing rates: 

1 . More  than  five  (5)  expulsions  per  year  for  a school  of  less 
than  two  hundred  fifty  (250)  students; 

2.  More  than  ten  (10)  expulsions  per  year  for  a school  of  more 
than  two  hundred  fifty  (250)  students  but  less  than  one  thousand 
(1,000)  students;  or 

3.  More  than  fifteen  (15)  expulsions  per  year  for  a school  of 
more  than  one  thousand  (1,000)  students. 

(4)  For  the  purpose  of  determining  a persistently  dangerous  school, 
a “violent  criminal  offense”  shall  be  any  offense  that  would  require 
school  administrators  to,  as  soon  as  reasonably  practical,  notify  the 
appropriate  law  enforcement  agency  pursuant  to  section  160.261, 
RSMo.  Violent  criminal  offenses  shall  be  reported  by  the  school  dis- 
trict to  the  Department  of  Elementary  and  Secondary  Education 
(DESE)  through  Core  Data.  [Violent  criminal  offenses  are  as 
follows: 

(A)  Murder  1st  Degree  under  section  565.020,  RSMo; 

(B)  Murder  2nd  Degree  under  section  565.021 , RSMo; 

(C)  Kidnapping  under  section  565.  110,  RSMo; 

(D)  Assault  1st  Degree  under  section  565.050,  RSMo; 

(E)  Forcible  Rape  under  section  566.030,  RSMo; 

(F)  Forcible  Sodomy  under  section  566.060,  RSMo; 

(G)  Burglary  1st  Degree  under  section  569.  160,  RSMo; 

(hi)  Burglary  2nd  Degree  under  section  569.  1 70,  RSMo; 

(!)  Robbery  1 st  Degree  under  section  569.020,  RSMo; 

(J)  Distribution  of  Drugs  under  section  195.211,  RSMo; 

fK)  Distribution  of  Drugs  to  a Minor  under  section 

195.212,  RSMo; 

(U  Arson  1st  Degree  under  section  569.040,  RSMo; 

(M)  Voluntary  Manslaughter  under  section  565.023, 
RSMo; 

(N)  Involuntary  Manslaughter  under  section  565.024, 
RSMo; 

(O)  Assault  2nd  Degree  under  section  565.060,  RSMo; 

(P)  Sexual  Assault  under  section  566.040,  RSMo; 

(Q)  Felonious  Restraint  under  section  565.  120,  RSMo ; 

(R)  Property  Damage  1st  Degree  under  section  569.  100, 
RSMo; 

(S)  Possession  of  a Weapon  under  Chapter  571,  RSMo; 

(T)  Child  Molestation  1st  Degree  under  section  566.067, 
RSMo; 

(U)  Deviate  Sexual  Assault  under  section  566.070,  RSMo; 

(V)  Sexual  Misconduct  Involving  a Child  under  section 
566.083,  RSMo;  and/or 

(W)  Sexual  Abuse  under  section  566.  100,  RSMo.] 

[(5)  For  the  purpose  of  determining  when  a student  has  been 
a victim  of  a violent  criminal  offense  eligible  to  transfer  to  a 
safe  school  in  the  district,  a violent  criminal  offense 
includes: 


1071 


Page  1072 


Proposed  Rules 


August  1,  2017 
Vol.  42,  No.  15 


(A)  Kidnapping  under  section  565.  110,  RSMo; 

(B)  Assault  1st  Degree  under  section  565.050,  RSMo; 

(C)  Forcible  Rape  under  section  566.030,  RSMo; 

(D)  Forcible  Sodomy  under  section  566.060,  RSMo; 

(E)  Burglary  1st  Degree  under  section  569. 160,  RSMo. 

(F)  Robbery  1st  Degree  under  section  569.020,  RSMo; 

(G)  Arson  1st  Degree  under  section  569.040,  RSMo; 

(H)  Assault  2nd  Degree  under  section  565.060,  RSMo; 

(!)  Sexual  Assault  under  section  566.040,  RSMo; 

(J)  Felonious  Restraint  under  section  565.  120,  RSMo; 

(K)  Property  Damage  1st  Degree  under  section  569. 100, 
RSMo; 

( L ) Child  Molestation  1st  Degree  under  section  566.067, 
RSMo; 

(M)  Deviate  Sexual  Assault  under  section  566.070, 
RSMo; 

(N)  Sexual  Misconduct  Involving  a Child  under  section 
566.083,  RSMo;  and/or 

(O)  Sexual  Abuse  under  section  566.  100,  RSMo. 

(6)  A Missouri  public  elementary  or  secondary  school  shall 
receive  technical  assistance  from  DESE  staff  which  includes 
but  may  not  be  limited  to  a site  visit  to  work  with  building  and 
district  staff  to  prepare  and  implement  a plan  to  prevent  the 
building  from  meeting  the  criteria  for  a second  year  if  it  has: 

(A)  In  any  one  (1)  year: 

1 . A federal  or  state  gun-free  schools  violation ; or 

2.  A violent  criminal  offense,  as  set  forth  above,  on 
school  property;  or 

(B)  In  any  one  (1)  year,  expulsions  by  local  board  action  for 
drugs,  alcohol,  weapons  or  violence  that  exceed  one  (1)  of 
the  following  rates: 

1.  More  than  five  (5)  expulsions  for  schools  of  less  than 
two  hundred  fifty  (250)  students; 

2.  More  than  ten  (10)  expulsions  for  schools  of  more 
than  two  hundred  fifty  (250)  students,  but  less  than  one 
thousand  (1,000)  students;  or 

3.  More  than  fifteen  (15)  expulsions  per  year  for  a 
school  of  more  than  one  thousand  (1,000)  students.] 

AUTHORITY:  sections  160.261,  [RSMo  Supp.  2001,1  161.092, 
[RSMo  Supp.  2002]  and  167.171,  RSMo  [2000]  2016.  This  rule 
previously  filed  as  5 CSR  50-355.100.  Original  rule  filed  Jan.  14, 
2003,  effective  Aug.  30,  2003.  Moved  to  5 CSR  20-100. 210,  effective 
Aug.  16,  2011.  Amended:  Filed  June  29,  2017. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500). 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Elementary  and  Secondary  Education,  ATTN:  School 
Improvement,  Office  of  Quality  Schools,  PO  Box  480,  Jefferson  City, 
MO  65102-0480,  or  by  email  to  msip@dese.mo.gov.  To  be  consid- 
ered, comments  must  be  received  within  thirty  (30)  days  after  publi- 
cation of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  5— DEPARTMENT  OF  ELEMENTARY 
AND  SECONDARY  EDUCATION 
Division  20 — Division  of  Learning  Services 
Chapter  300— Office  of  Special  Education 

PROPOSED  RESCISSION 


5 CSR  20-300.150  Administrative  Policies  of  the  State  Schools  for 
Severely  Disabled  Regarding  Approved  Private  Agencies.  This 
rule  established  that  the  State  Schools  for  the  Severely  Handicapped, 
State  Department  of  Elementary  and  Secondary  Education,  was 
authorized  to  contract  for  educational  services  for  children  who 
could  not  be  adequately  served  in  the  State  Schools  for  Severely 
Handicapped.  The  rule  set  forth  certain  policies  which  would  aid  the 
development  of  administrative  cooperation  and  program  continuity. 

PURPOSE:  This  rule  is  being  rescinded  as  it  is  no  longer  consistent 
with  least  restrictive  environment  as  outlined  in  the  Individuals  with 
Disabilities  Education  Act  (IDEA). 

AUTHORITY:  section  162.735,  RSMo  1986.  This  rule  previously 
filed  as  5 CSR  70-760.070.  Original  rule  filed  Dec.  23,  1975,  effec- 
tive Jan.  2,  1976.  Amended:  Filed  June  4,  1979,  effective  Sept.  14, 
1979.  Amended:  Filed  July  23,  1993,  effective  Jan.  31,  1994.  Moved 
to  5 CSR  20-300.150,  effective  Aug.  16,  2011.  Rescinded:  Filed  June 
29,  2017. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement 
in  support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Elementary  and  Secondary  Education,  Attn: 
Stephen  Barr,  Assistant  Commissioner,  Office  of  Special 
Education,  PO  Box  480,  Jefferson  City,  MO  65102-0480  or  email 
specialeducation@dese.mo.gov.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  2— Income  Maintenance 

PROPOSED  AMENDMENT 

13  CSR  40-2.030  Definitions  Relating  to  Real  and  Personal 
Property.  The  division  is  amending  sections  (7)— (10)  and  (12)  and 
renumbering  thereafter. 

PURPOSE:  Tltis  amendment  provides  for  updates  to  the  asset  limits 
that  define  the  real  and  personal  property  considered  in  determining 
eligibility  for  assistance  and  how  the  value  of  that  property  is  deter- 
mined. 

(7)  In  those  programs  applying  the  OAA,  PTD  criteria,  in  GR  cases, 
and  in  Aid  to  Families  with  Dependent  Children  (AFDC)  cases,  in 
certain  instances  as  defined  in  sections  (8) — 7(72)7(13)  of  this  rule, 
the  property  will  be  considered  as  a resource  which  the  applicant  or 
recipient  can  and  should  use  in  meeting  his/her  needs  and  will  not  be 
eligible  for  public  assistance.  (Original  rule  filed  Feb.  6,  1975,  effec- 
tive Feb.  16,  1975.)  The  eligibility  factor  of  property  as  an  available 
resource  applies  under  the  OAA  criteria  to  an  applicant,  recipient, 
and  spouse.  In  AFDC  cases,  the  policy  applies  to  a child  and  to  a 
parent(s)  or,  as  allowed  by  federal  law  or  regulation,  to  stepparents 
or,  if  included  in  the  grant,  a needy  nonparent  caretaker  relative  or 
legal  guardian  with  whom  the  child  is  living.  In  cases  receiving  GR, 
the  policy  applies  to  an  applicant  or  recipient  and  spouse  and  chil- 
dren in  the  home  under  the  age  of  twenty-one  (21).  If  the  GR  appli- 
cant or  recipient  is  under  age  twenty-one  (21),  it  applies  to  his/her 
parent(s)  in  the  home.  In  programs  applying  the  PTD  criteria,  the 
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policy  applies  to  the  applicant  or  recipient  and  spouse.  ( Original  rule 
filed  Nov.  3,  1950,  effective  Nov.  13,  1950.  Amended:  Oct.  20,  1967, 
effective  Oct.  30,  1967.  Amended:  July  8,  1969,  effective  July  18, 
1969.  Amended:  Feb.  6,  1975,  effective  Feb.  16,  1975.) 

(8)  When  an  applicant  or  recipient  of  programs  applying  the  OAA, 
PTD,  or  Aid  to  the  Blind  (AB)  criteria  [or  GR],  or  the  spouse  with 
whom  s/he  lives  [or,  when  the  GR  applicant  or  recipient  is 
under  age  twenty-one  (21),  the  parent(s)  with  whom  s/he 
lives,]  owns  real  property  which  is  not  furnishing  shelter  for 
him/her,  [and]  its  current  market  value  [is  one  thousand  dollars 
($1000)  or  more  if  owned  by  a single  person  or  more  than 
two  thousand  dollars  ($2000)  if  owned  by  a married  person 
living  with  spouse,  it  shall  be  considered  as  a resource  and 
the  claimant  will  not  be  eligible  for  assistance  on  the  basis 
of  need;  provided,  all  of  the  following  criteria  which  apply 
are  met  (the  value  of  an  equity  in  a life  estate  and  of  burial 
lots  shall  be  excluded  from  this  computation).  In  GR  cases 
involving  two  (2)  or  more  persons  eligible  for  GR,  the  limita- 
tion will  be  more  than  two  thousand  dollars  ($2000).]  shall 
be  considered  an  available  asset  and  subject  to  the  limits  of  sec- 
tion (12)  of  this  regulation.  When  an  applicant  or  recipient  of 
programs  applying  the  OAA,  PTD,  or  AB  criteria  is  under  age 
eighteen  (18)  and  the  parent(s)  with  whom  s/he  lives  owns  real 
property  which  is  not  furnishing  shelter  for  him/her,  its  current 
market  value  shall  be  considered  an  available  asset  and  subject  to 
the  limits  of  section  (12)  of  this  regulation.  For  GR,  when  an 
applicant  or  recipient  or  the  spouse  with  whom  s/he  lives  owns 
real  property  which  is  not  furnishing  shelter  for  him/her,  its  cur- 
rent market  value  shall  be  considered  an  available  asset  and  sub- 
ject to  the  limits  of  section  (13)  of  this  regulation.  When  an  appli- 
cant or  recipient  of  GR  is  under  age  twenty-one  (21)  and  the  par- 
ents) with  whom  s/he  lives  owns  real  property  which  is  not  fur- 
nishing shelter  for  him/her,  its  current  market  value  shall  be  con- 
sidered an  available  asset  and  subject  to  the  limits  of  section  (13) 
of  this  regulation.  In  programs  applying  the  OAA,  PTD,  AB  cri- 
teria, or  GR,  the  claimant  will  not  be  eligible  for  assistance  on 
the  basis  of  need;  provided,  all  of  the  following  criteria  which 
apply  are  met  (the  value  of  an  equity  in  a life  estate  and  of  burial 
lots  shall  be  excluded  from  this  computation).  For  AFDC  cases, 
the  limitation  will  be  one  thousand  dollars  ($1000),  except  that  burial 
lots  must  be  excluded  from  this  computation.  If  the  value  of  real 
property  [is  less  than  the  amounts  stated  previously,]  does  not 
exceed  the  asset  limits  of  section  (12)  or  (13)  of  the  rule,  it  shall 
be  counted  as  a part  of  the  combination  of  available  resources  in 
determining  eligibility//  as  stated  in  section  (12)  of  this  rule], 

(9)  A single  individual  applying  for  or  receiving  assistance  in  pro- 
grams applying  the  OAA  or  PTD  criteria  who  owns  insurance  (over 
and  above  the  first  one  thousand  five  hundred  dollars  ($1500)  in  face 
value)  with  a cash  or  loan  value  of  one  thousand  dollars  ($1000)  or 
more  through  June  30,  2017,  will  not  be  considered  eligible  for 
assistance  on  the  basis  of  available  resources.  Effective  July  1,  2017, 
the  cash  or  loan  value  In  excess  of  the  one  thousand  five  hundred 
dollars  ($1500)  shall  be  considered  an  available  asset  and  subject 
to  the  limits  of  section  (12)  of  this  regulation.  A husband  or  wife 
living  together  may  own  insurance  (over  and  above  the  first  one  thou- 
sand five  hundred  dollars  ($1500)  each  in  face  value)  in  any  combi- 
nation with  a total  cash  or  loan  value  up  to  and  including  two  thou- 
sand dollars  ($2000)  through  June  30,  2017.  Effective  July  1, 
2017,  the  cash  or  loan  value  in  excess  of  the  one  thousand  five 
hundred  dollars  ($1500)  for  each  spouse  shall  be  considered  an 
available  asset  and  subject  to  the  limits  of  section  (12)  of  this  reg- 
ulation. In  GR  cases,  the  one  thousand  five  hundred  dollar  ($1500) 
face  value  exemption  will  apply  to  each  person  included  in  the  GR 
case.  When  the  claimant  has  deposited  money  with  an  individual, 
firm,  or  corporation  as  an  advance  payment  for  a funeral  and  the  pay- 
ment is  safeguarded  by  burial  insurance,  trust  fund  or  joint  bank 


account,  the  amount  of  money  over  one  thousand  five  hundred  dol- 
lars ($1500)  deposited  under  such  a plan  will  be  considered  a 
resource  in  the  same  manner  as  the  cash  or  loan  value  of  life  insur- 
ance policies,  if  the  contract  is  revocable.  If  the  burial/funeral  con- 
tract is  irrevocable,  the  entire  amount  of  money  deposited  will  be 
excluded  from  available  resources.  If  the  claimant  has  both  life  insur- 
ance and  prepaid  burial  (revocable  or  irrevocable),  the  one  thousand 
five  hundred  dollar  ($1500)  exemption  will  apply  to  either  or  to  any 
combination.  The  face  value  of  an  irrevocable  burial  contract  will 
always  be  counted  toward  the  one  thousand  five  hundred  dollar 
($1500)  exemption.  If  the  cash  or  loan  value  of  insurance  is  less  than 
the  amounts  stated  in  this  section,  it  shall  be  counted  as  part  of  the 
combination  of  available  resources  in  determining  eligibility  as  stated 
in  section  (12)  for  OAA  or  PTD,  or  in  section  (13)  for  GR  of  this 
rule.  An  individual  applying  for  or  receiving  assistance  in  programs 
applying  the  OAA  or  PTD  criteria  may  designate  separately  identifi- 
able funds  as  set  aside  for  burial  for  the  individual  or  spouse  up  to  a 
maximum  of  one  thousand  five  hundred  dollars  ($1500).  The  amount 
of  one  thousand  five  hundred  dollars  ($1500)  shall  be  reduced  by— 
1)  the  total  face  value  of  insurance  policies  on  the  life  of  the  individ- 
ual or  spouse  which  are  owned  by  him/her  or  his/her  spouse,  the 
cash  surrender  value  of  which  has  been  excluded  in  determining  eli- 
gibility on  available  resources  as  provided  in  this  section  and  in  sec- 
tion (12)  for  OAA  or  PTD,  or  in  section  (13)  for  GR  of  this  rule 
and  2)  the  value  of  any  burial/funeral  contract  on  the  life  of  the  indi- 
vidual or  spouse.  When  this  fund  has  been  designated  and  all  or  a 
portion  is  excluded  in  determining  available  resources  eligibility  as 
provided  in  this  section  and  in  section  (12)  for  OAA  or  PTD,  or  sec- 
tion (13)  for  GR  of  this  rule,  the  interest  or  appreciation  to  the 
excluded  portion  of  this  fund  (if  left  to  accumulate)  also  shall  be 
excluded  in  determining  available  resources  eligibility,  starting  with 
interest  or  appreciation  accrued  on  or  after  the  beginning  date  of 
Medicaid  eligibility.  In  AFDC  cases,  there  shall  be  disregarded  any 
prearranged  funeral  or  burial  contract,  or  any  two  (2)  or  more  con- 
tracts, which  provides  for  the  payment  of  one  thousand  five  hundred 
dollars  ($1500)  or  less  per  family  member.  The  face  value  of  an 
irrevocable  burial  contract  will  always  be  counted  toward  the  one 
thousand  five  hundred  dollar  ($1500)  exemption.  In  AFDC  cases, 
any  family  who  owns  revocable  prepaid  burials  (over  and  above  the 
first  one  thousand  five  hundred  dollars  ($1500)  in  equity  value)  or 
insurance  with  cash  surrender  value  over  one  thousand  dollars 
($1000)  will  not  be  eligible  for  assistance.  If  the  cash  surrender  value 
of  revocable  prepaid  burials  (over  and  above  the  first  one  thousand 
five  hundred  dollars  ($1500)  in  equity  value)  or  insurance  is  one 
thousand  dollars  ($1000)  or  less,  it  shall  be  counted  as  a part  of  the 
combination  of  available  resources  in  determining  eligibility  as  stated 
in  section  [(12) ] (13)  of  this  rule.  (Original  rule  filed  Jan.  1,  1952, 
effective  Jan.  10,  1952.  Amended:  July  29,  1959,  effective  Aug.  29, 
1959.  Amended:  Oct.  19,  1959,  effective  Oct.  29,  1959.  Amended: 
July  8,  1969,  effective  July  18,  1969.  Amended:  July  23,  1970,  effec- 
tive Aug.  2,  1970.  Amended:  Dec.  22,  1972,  effective  Jan.  1,  1973.) 

(10)  In  programs  applying  the  OAA,  PTD,  or  AB  criteria,  and  GR 
cases,  salable  personal  property,  such  as  livestock,  farm  surplus, 
jewelry  (except  wedding  and  engagement  rings  owned  by  claimant  or 
spouse),  machinery,  automobiles  and  trucks,  and  the  like,  shall  be 
considered  as  an  available  resource  when  the  following  criteria  are 
present: 

(A)  In  programs  applying  the  OAA,  PTD,  or  AB  criteria,  and  GR 
cases,  the  equity  based  on  current  market  value  is  one  thousand  dol- 
lars ($1000)  or  more,  or  more  than  two  thousand  dollars  ($2000)  in 
the  case  of  a married  person  living  with  spouse.  In  GR  cases  involv- 
ing two  (2)  or  more  persons  eligible  for  GR,  the  limitation  is  more 
than  two  thousand  dollars  ($2000).  Effective  July  1,  2017,  the  equi- 
ty value  for  programs  applying  the  OAA,  PTD,  or  AB  criteria 
shall  be  considered  an  available  asset  and  subject  to  the  limits  of 
section  (12)  of  this  rule; 

(C)  Household  furnishings  shall  not  be  considered  as  available 
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resources  unless  they  are  not  being  used  by  the  applicant,  in  which 
case  [the  limits  of  one  thousand  dollar  ( $ 1000)  value  will 
apply]  they  are  subject  to  the  limitations  in  section  (12)  for  OAA, 
PTD,  or  AB  criteria,  and  section  (13)  for  GR;  [and] 

(D)  Effective  July  1,  2017,  in  programs  applying  the  OAA, 
PTD,  or  AB  criteria,  the  first  five  thousand  dollars  ($5000)  of 
medical  savings  accounts  and  independent  living  accounts  shall 
be  limited  to  deposits  of  earned  income  and  earnings  on  that 
income  while  the  individual  is  a participant;  and 

[(D)]( E)  If  the  value  of  the  personal  property  is  less  than  the 
amounts  stated  in  subsections  (10)(A)— /(C)7(D),  it  shall  be  counted 
as  a part  of  the  combination  of  available  resources  in  determining  eli- 
gibility as  stated  in  section  (12)  for  OAA,  PTD,  or  AB,  or  section 
(13)  for  GR  of  this  rule.  (Original  rule  filed  Jan.  11,  1952,  effective 
Jan.  21,  1952.  Amended:  Dec.  3,  1952,  effective  Dec.  13,  1952. 
Amended:  July  29,  1959,  effective  Aug.  29,  1959.  Amended:  Oct. 
19,  1959,  effective  Oct.  29,  1959.  Amended:  July  8,  1969,  effective 
July  18,  1969.  Amended:  July  23,  1970,  effective  Aug.  2,  1970. 
Amended:  Dec.  22,  1972,  effective  Jan.  1,  1973.) 

(12)  [In  programs  applying  the  OAA,  PTD  criteria  and  GR 
cases,  a] Any  combination  of  available  resources— real  property, 
personal  property,  cash  or  securities,  or  cash  surrender  or  loan  value 
of  life  insurance  (including  money  deposited  in  revocable  prepaid 
burials)/,  the  combined  value  of  which  is  one  thousand  dol- 
lars ( $ lOOO)  or  more,  will  result  in  ineligibility  for  a single 
person.  For  a married  person  living  with  spouse,  any  combi- 
nation of  available  resources  which  exceeds  a value  of  two 
thousand  dollars  ($2000)  will  result  in  ineligibility  for  both 
persons.]  shall  be  considered  in  regards  to  the  asset  limits  set 
below.  The  following  asset  limits  apply  to  every  MHABD  pro- 
gram, except  Blind  Pension,  the  Breast  and  Cervical  Cancer 
Treatment  program,  and  the  Qualified  Medicare  Beneficiary 
(QMB)  or  Specified  Low-Income  Medicare  Beneficiary  (SLMB) 
programs: 

(A)  This  subsection  identifies  the  asset  limits  for  MHABD 
before  July  1,  2017. 

1.  A household  that  is  applying  for  or  receiving  MHABD  on 
the  basis  of  being  over  age  sixty-five  (65)  or  permanently  and 
totally  disabled  does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household 
has  countable  assets  of  one  thousand  dollars  ($1,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household 
has  countable  assets  of  two  thousand  dollars  ($2,000)  or  more. 

2.  A household  that  is  applying  for  or  receiving  MHABD  on 
the  basis  of  being  blind  does  not  qualify  for  MHABD  if — 

A.  It  is  a one-  (1-)  person  household,  and  the  household 
has  countable  assets  of  two  thousand  dollars  ($2,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household 
has  countable  assets  of  four  thousand  dollars  ($4,000)  or  more; 

(B)  Effective  July  1,  2017,  a household  is  not  eligible  for 
MHABD,  regardless  of  whether  eligibility  is  determined  based  on 
age,  blindness,  or  permanent  and  total  disability,  if  it  has  count- 
able assets  at  or  in  excess  of  the  following  limits: 


Dates  Effective 

One-  (1-)  person  Household 

Two-  (2-)  person  Household 

July  1,2017 -June  30, 2018 

$2,000 

$4,000 

July  1, 2018 -June  30, 2019 

$3,000 

$6,000 

July  1, 2019 -June  30, 2020 

$4,000 

$8,000 

July  1,2020 -June  30, 2021 

$5,000 

$10,000 

(C)  Effective  July  1,  2021  (Fiscal  Year  2022),  the  asset  limit 
identified  in  section  (5)  of  this  rule  shall  increase  every  July 
thereafter  at  the  same  rate  as  the  increase  in  the  cost-of-living 
percentage  of  the  Consumer  Price  Index  for  All  Urban 
Consumers  (CPI-U),  or  its  successor,  as  determined  by  the  U.S. 
Department  of  Labor.  The  asset  limit  shall  be  rounded  to  the 
nearest  five  cents  (5^). 


1.  The  percentage  increase  shall  be  based  on  changes  in  the 
CPI-U  between  July  of  two  (2)  years  prior  to  the  year  in  which 
the  current  fiscal  year  begins,  and  July  of  the  immediately  pre- 
ceding year. 

A.  Example:  To  determine  the  asset  limit  for  Fiscal  Year 
2022  (FY22),  the  department  shall  measure  the  increase  in  the 
CPI-U  between  July  2019  and  July  2020.  If  the  CPI-U  increased 
by  one  percent  (1%)  during  that  period,  the  asset  limit  for  FY22 
shall  also  increase  by  one  percent  (1%);  and 

(D)  Notwithstanding  the  provisions  of  this  section,  a person  is 
not  eligible  for  QMB  or  SLMB  if  the  person’s  household  has 
countable  assets  in  excess  of  the  maximum  resource  level  applied 
for  the  applicable  year  under  42  U.S.C.  section  1395 w- 
114(a)(3)(D),  pursuant  to  42  U.S.C.  section  1396d(p)(l)(C). 

(13)  In  GR  cases,  any  combination  of  one  thousand  dollars  ($1000) 
or  more  for  the  applicant  or  recipient  of  GR  would  make  that  person 
ineligible  (except  that  a husband  and  wife  or  two  (2)  or  more  persons 
in  the  household  eligible  for  GR  could  have  up  to  two  thousand  dol- 
lars ($2000)  together).  In  AFDC  cases,  any  combination  of  more 
than  one  thousand  dollars  ($1000)  would  make  the  family  ineligible. 
(Original  rule  filed  Jan.  11,  1952,  effective  Jan.  21,  1952.  Amended: 
July  29,  1959,  effective  Aug.  29,  1959.  Amended:  Oct.  19,  1959, 
effective  Oct.  29,  1959.  Amended:  July  8,  1969,  effective  July  18, 
1969.  Amended:  July  23,  1970,  effective  Aug.  2,  1970.) 

/( 73)7(14)  Notwithstanding  the  previously  mentioned  eligibility 
requirements  with  respect  to  resources,  the  following  will  apply  to 
individuals  meeting  the  definition  of  institutionalized  spouses  who 
begin  a period  of  continuous  institutionalization  on  or  after 
September  30,  1989: 

(A)  As  used  in  this  section,  the  definitions  for  the  following  terms 
shall  apply: 

1.  Assessment  shall  mean  a determination  by  the  FSD  of  the 
total  equity  value  of  available  resources  (as  stated  in  sections  (6)- 
[(12) 7(13))  owned  by  the  institutionalized  spouse,  the  community 
spouse,  or  both,  which  may  be  requested  at  the  beginning  of  a period 
of  continuous  institutionalization  expected  to  last  at  least  thirty  (30) 
days  or  more; 

2.  Community  spouse  shall  mean  the  husband  or  wife  of  an 
institutionalized  spouse  who  does  not  reside  in  a medical  hospital  or 
a Medicaid-certified  bed  in  a nursing  facility  (NF)  and,  if  the  insti- 
tutionalized spouse  is  one  who  meets  the  definition  in  subparagraph 
/(73)7(14)(A)3.C.,  the  community  spouse  may  not  be  one  who 
meets  those  criteria; 

3.  Institutionalized  spouse  shall  mean  a claimant  who  resides 

in — 

A.  A medical  hospital; 

B.  A Medicaid-certified  bed  in  an  NF,  with  an  expected  stay 
of  at  least  thirty  (30)  days;  or 

C.  His/her  own  home  and  is  assessed  by  the  Division  of 
Disability  and  Senior  Services  as  needing  both  an  NF  level-of-care 
as  defined  in  19  CSR  30-81.030  and  home-  and  community-based 
waiver  services  and  is  assessed  to  need  these  services  for  at  least  thir- 
ty (30)  days,  and  is  married  to  a person  who  meets  the  definition  of 
a community  spouse  in  paragraph  //73)/(14)(A)2.;  and 

4.  Period  of  continuous  institutionalization  shall  mean  a stay  in 
a medical  hospital  or  Medicaid-certified  bed  in  an  NF  or  when  the 
Division  of  Disability  and  Senior  Services  determines  a need  for 
home-  and  community-based  waiver  services  which  is  expected  to 
last  thirty  (30)  days  or  more;  and 

(B)  The  following  shall  apply  with  regard  to  resource  eligibility  for 
institutionalized  spouses  who  begin  a period  of  continuous  institu- 
tionalization on  or  after  September  30,  1989: 

1.  When  an  individual  meets  the  criteria  in  subparagraph 
[( 1 3)7(14) (A)3.C.,  his/her  gross  monthly  income  shall  be  compared 
to  one  thousand  twelve  dollars  ($1,012).  If  his/her  gross  monthly 
income  is  equal  to  or  less  than  one  thousand  twelve  dollars  ($1,012), 
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the  FSD  shall  complete  an  assessment  of  assets  as  defined  in  para- 
graph [(1 3) 7(14)  (B)2.  When  his/her  gross  monthly  income  is  greater 
than  one  thousand  twelve  dollars  ($1,012),  s/he  is  not  eligible  for  an 
assessment  of  assets  as  defined  in  paragraph  [( 1 3) 7(14)(B)2.  The  one 
thousand  twelve  dollar  ($1,012)  income  limit  shall  be  increased  each 
year  effective  January  1 in  accordance  with  the  Social  Security  cost- 
of-living  adjustment  (COLA),  beginning  in  2006; 

2.  At  the  beginning  of  the  first  period  of  continuous  institution- 
alization, the  institutionalized  spouse,  the  community  spouse,  or  a 
representative  acting  on  behalf  of  either  may  request  an  assessment 
by  the  FSD  of  total  equity  in  available  resources  owned  by  either  or 
both  in  the  month  in  which  the  period  of  institutionalization  began 
or,  in  the  case  of  an  institutionalized  spouse  who  meets  the  definition 
in  subparagraph  [(1 3//(14)(A)3.C.  and  who  met  that  definition  prior 
to  January  1,  1993,  January  1993  shall  be  substituted  for  the  month 
in  which  the  period  of  institutionalization  began; 

3.  From  this  total,  the  FSD  shall  compute  the  spousal  share, 
which  shall  be  the  greater  of— 1)  twelve  thousand  dollars  ($12,000) 
or  2)  one-half  (1/2)  of  the  total,  not  to  exceed  sixty  thousand  dollars 
($60,000).  The  twelve  thousand  dollar  ($12,000)  minimum  and  the 
sixty  thousand  dollar  ($60,000)  maximum  shall  be  increased  each 
January  in  accordance  with  the  increase  in  the  Consumer  Price 
Index,  beginning  in  1990; 

4.  In  determining  initial  Medicaid  eligibility  for  the  institution- 
alized spouse  in  this  continuous  period  of  institutionalization,  the 
FSD  again  shall  determine  the  total  equity  in  available  resources 
owned  by  the  institutionalized  spouse,  the  community  spouse,  or 
both,  at  the  time  of  Medicaid  request.  From  this  total,  the  FSD  shall 
deduct  the  amount  of  the  spousal  share  as  computed  in  paragraphs 
[(1 3)](14){B)2.  and  3.  If  the  remainder  is  equal  to  or  less  than  the 
appropriate  resource  maximum  for  a single  person,  the  institutional- 
ized individual,  to  the  extent  the  individual  expresses  intent  to  trans- 
fer any  excess  resources  to  the  community  spouse,  shall  be  initially 
eligible  for  Medicaid  on  the  factor  of  available  resources.  Eligibility 
for  Medicaid  for  individuals  described  in  subparagraph 
[(1 3)7(14)(A)3.C.  who  become  resource  eligible  using  the  assess- 
ment described  in  paragraph  [( 1 3)7(14)  (B)2.  cannot  begin  prior  to 
the  date  the  individual  actually  receives  home-  and  community-based 
waiver  services; 

5.  Any  such  individual  who  is  determined  initially  eligible  for 
Medicaid  must  transfer  any  resources  above  the  appropriate  resource 
maximum  which  are  held  in  the  individual’s  name  to  the  community 
spouse  within  ninety  (90)  days  of  notification  of  initial  eligibility, 
unless  good  cause  exists; 

6.  If  good  cause  does  not  exist,  the  FSD  shall  consider  any 
resources  held  in  the  name  of  the  institutionalized  spouse,  including 
any  jointly-owned  resources,  in  determining  continued  Medicaid  eli- 
gibility, effective  ninety  (90)  days  after  notification  of  initial  eligibil- 
ity; 

7.  After  the  determination  of  initial  eligibility  for  the  institution- 
alized spouse,  no  resources  of  the  community  spouse  not  jointly 
owned  with  the  institutionalized  spouse  shall  be  considered  available 
to  the  institutionalized  spouse  in  Medicaid  determinations  in  that 
continuous  period  of  institutionalization; 

8.  If  either  spouse  establishes  in  a fair  hearing  that  the  spousal 
share  (in  relation  to  the  amount  of  income  generated  by  that  amount) 
is  inadequate  to  raise  the  community  spouse’s  own  income  to  the 
amount  determined  in  13  CSR  40-2.200(5)(A),  the  spousal  share 
may  be  adjusted  to  an  amount  adequate  to  provide  the  additional 
income.  At  the  fair  hearing  the  maximum  amount  of  the  institution- 
alized spouse’s  income  that  may  be  made  available  to  the  community 
spouse  under  42  U.S.C.1396r-5(d),  shall  be  considered  the  commu- 
nity spouse’s  own  income;  and 

9.  If  a court  has  entered  an  order  against  an  institutionalized 
spouse  for  the  support  of  the  community  spouse,  the  amount  of  the 
order  shall  be  substituted  for  the  spousal  share. 


660.017,  RSMo  2016.  Filing  dates  for  original  rules  are  shown  in 
the  text  of  the  rule.  This  version  filed  March  24,  1976.  For  interven- 
ing history,  please  consult  the  Code  of  State  Regulations.  Emergency 
amendment  filed  June  20,  2017,  effective  July  1,  2017,  expires  Feb. 
22,  2018.  Amended:  Filed  June  20,  2017. 

PUBLIC  COST:  This  proposed  amendment  will  cost  state  agencies  or 
political  subdivisions  $72,836,001  in  Fiscal  Year  2018  and  the  fol- 
lowing for  subsequent  fiscal  years-  FY19:  $146,832,345;  FY20: 
$170,131,940;  FY21:  $187,814,828;  FY22:  $198,611,006  to  the  MO 
HealthNet  Division. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Services,  Rules.Comment@dss.mo.gov.  To  be 
considered,  comments  must  be  received  within  thirty  (30)  days  after 
publication  of  this  notice  in  the  Missouri  Register.  No  public  hearing 
is  scheduled. 


AUTHORITY:  sections  [207.020,  RSMo  2000]  207.022  and 
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FISCAL  NOTE 
PUBLIC  COST 

I.  Department  Title:  Department  of  Social  Services 
Division  Title:  Family  Support  Division  (FSD) 
Chapter  Title:  Income  Maintenance 


Rule  Number 
and  Title: 

13  CSR  40-2.030  Definitions  Relating  to  Real  and  Personal  Property 

Type  of 
Rulemaking: 

Proposed  Amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political 
Subdivision 

Estimated  Cost  of  Compliance  in  the 
Aggregate 

Family  Support  Division 

$0 

MO  HealthNet  Division 

$72,836,001  (FY18) 

III.  WORKSHEET 


Section  208.010  states  that  in  fiscal  year  2018  the  resource  limit  for  MHD  blind 
claimants,  MHD  aged  claimants,  and  MHD  permanent  and  total  disability 
claimants  will  increase  to  $2,000  for  a single  person  and  $4,000  for  a couple.  The 
following  years  the  resource  limits  will  increase  by  $1,000  for  a single  person  and 
$2,000  for  a couple  until  the  sum  of  the  resources  reaches  the  amount  of  $5,000 
for  a single  person  and  $1 0,000  for  a couple  in  fiscal  year  2021 . Beginning  in 
fiscal  year  2022  and  in  each  successive  year,  the  division  shall  modify  the 
resource  limits  to  reflect  any  increases  in  cost-of-living,  with  the  amount  of  the 
resource  limit  rounded  to  the  nearest  five  cents. 


FSD: 
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The  FSD  determined  there  would  be  a total  of  10,005  new  oases  for  MHABD 
program(s)  through  FY  2022  if  the  resource  limits  are  increased  as  proposed. 

The  FSD  arrived  at  10,005  new  cases  in  this  manner: 


In  SFY  2015,  the  FSD  rejected  (due  to  excess  resources)  5,449  MO  HealthNet 
(MHN)  applications.  Of  these  rejected  applications,  4,221  were  rejected  for  ail 
FSD  MO  HealthNet  programs.  The  remaining  1,228  (5,449-4,221)  cases  were 
eligible  for  Qualified  Medicare  Beneficiary  (QMB)/Specified  Low  Income  Medicare 
Beneficiary  (SLMB),  which  have  higher  resource  limits  and  are  included  in  the 
QMB/SLMB  population  below.  The  FSD  estimates  that  in  FY  2018,  901  of  the 
4,221  applications  rejected  for  all  FSD  MO  HealthNet  programs  would  be  eligible 
if  the  resource  limit  was  increased  to  $2,000  for  individuals  and  $4,000  for  a 
couple  as  proposed. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY2022  are: 


FY  2019:  442  of  the  4,221  applications  rejected  for  all  FSD  MO  HealthNet 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $3,000  for 
individuals  and  $6,000  for  a couple  as  proposed. 

FY  2020:  300  of  the  4,221  applications  rejected  for  all  FSD  MO  HealthNet 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $4,000  for 
individuals  and  $8,000  for  a couple  as  proposed. 

FY  2021:  212  of  the  4,221  applications  rejected  for  all  FSD  MO  HealthNet 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $5,000  for 
individuals  and  $10,000  for  a couple  as  proposed. 


FY  2022:  in  FY  14,  the  COLA  was  a 1.7%  increase.  In  FY  15  there  was  not  a 
COLA  increase,  however  for  the  purpose  of  estimating,  the  FSD  assumes  future 
increases  will  be  the  same  as  FY  14.  25  of  the  4,221  applications  rejected  for  all 
FSD  MO  HealthNet  programs  would  be  eligible  if  the  resource  limit  was  increased 
by  the  COLA  percentage  to  $5,085  for  individuals  and  $10,170  for  a couple  as 
proposed. 
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Total  new  MHN  Cases  from  Rejections: 

FY  2018:  901 

FY  2019:  442 

FY  2020:  300 

FY  2021:  212 

FY  2022:  25 

Total:  1,880 


In  the  first  six  months  of  SFY  2015,  373  or  approximated  50%  of  applications 
rejected  for  all  programs  were  eventually  approved  after  they  spent  their  assets 
down  below  the  applicable  resource  limit.  272  became  eligible  within  1 month  of 
rejection,  33  cases  became  eligible  within  2 months  of  rejection,  25  cases 
became  eligible  within  3 months  of  rejection,  16  cases  became  eligible  within  4 
months  of  rejection,  15  cases  became  eligible  within  5 months  of  rejection,  and  12 
cases  became  eligible  within  6 months  of  rejection.  Therefore,  451  of  the  901 
rejected  applicants  would  become  eligible  incrementally  during  the  first  6 months 
of  FY  2018.  The  remaining  50%  remained  ineligible  for  resources,  other  reasons, 
or  did  not  reapply. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY  2022 
are: 


FY  2019:  221  of  the  442  rejected  applications  would  become  eligible 
incrementally  during  the  first  six  months  of  FY  2019. 


FY  2020:  150  of  the  300  rejected  applications  would  become  eligible 
incrementally  during  the  first  six  months  of  FY  2020. 

FY  2021:  106  of  the  212  rejected  applications  would  become  eligible 
incrementally  during  the  first  six  months  of  FY  2021. 


FY  2022:  13  of  the  25  rejected  applications  would  become  eligible  incrementally 
during  the  first  six  months  of  FY  2022. 
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If  the  resource  limit  is  increased  incrementally  in  SFY  2018  to  SFY  2022  to 
$5,085  for  single  individuals  or  $10,170  for  couples,  FSD  expects  the  above  trend 
will  continue  and  approximately  50%  of  the  rejected  applications  will  ultimately  be 
approved  within  similar  timeframes. 


In  SFY  2015,  the  FSD  closed  918  MO  HealthNet  for  the  Aged,  Blind,  and 
Disabled  (MHABD)  cases  due  to  resources.  Of  these  closed  cases,  8 were  not 
eligible  for  other  MHN  programs.  The  remaining  910  (918-8)  were  eligible  for 
QMB/SLMB  and  are  included  in  the  QMB/SLMB  population  below.  The  FSD 
estimates  in  FY  2018,  3 of  the  8 cases  closed  and  not  eligible  for  other  MHN 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $2,000  for 
individuals  and  $4,000  for  couples  as  proposed. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY  2022 
are: 


FY  2019:  2 of  the  8 cases  closed  and  not  eligible  for  other  MHN  programs  would 
be  eligible  if  the  resource  limit  was  increased  to  $3,000  for  individuals  and  $6,000 
for  a couple  as  proposed. 


FY  2020:  0 of  the  8 cases  closed  and  not  eligible  for  other  MHN  programs  would 
be  eligible  if  the  resource  limit  was  increased  to  $4,000  for  individuals  and  $8,000 
for  a couple  as  proposed. 


FY  2021:  0 of  the  8 cases  closed  and  not  eligible  for  other  MHN  programs  would 
be  eligible  if  the  resource  limit  was  increased  to  $5,000  for  individuals  and 
$10,000  for  a couple  as  proposed. 


FY  2022:  In  FY  14,  the  COLA  was  a 1.7%  increase.  In  FY  15  there  was  not  a 
COLA  increase,  however  for  the  purpose  of  estimating,  the  FSD  assumes  future 
increases  will  be  the  same  as  FY  14,  0 of  the  8 cases  closed  and  not  eligible  for 
other  MHN  programs  would  be  eligible  if  the  resource  limit  was  increased  to 
$5,085  for  individuals  and  $10,170  for  a couple  as  proposed. 
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Total  new  MHN  cases  from  Closures: 

FY  2018:  3 

FY  2019:  2 

FY  2020:  0 

FY  2021:  0 

FY  2022:  0 

Total;  5 


The  FSD  would  also  see  an  increase  in  MHN  eligibles  from  the  QMB/SLMB 
population.  In  SFY  201 5,  there  was  an  average  of  4,605  QMB  persons.  Of 
these,  4,366  live  alone  and  239  live  with  a spouse.  Of  those  living  alone,  805 
would  be  eligible  in  SFY  201 8 if  the  resource  limit  was  increased  to  $2,000  for 
individuals  and  $4,000  for  a couple  as  proposed.  Of  those  living  with  a 
spouse,  59  would  be  eligible. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY  2022 
are: 


FY  2019:  Of  those  living  alone,  418  would  be  eligible  in  SFY  2019  if  the  resource 
limit  was  increased  to  $3,000  for  individuals  and  $6,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  35  would  be  eligible. 


FY  2020:  Of  those  living  alone,  248  would  be  eligible  in  SFY  2020  if  the  resource 
limit  was  increased  to  $4,000  for  individuals  and  $8,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  16  would  be  eligible. 


FY  2021:  Of  those  living  alone,  141  would  be  eligible  in  SFY  2021  if  the  resource 
limit  was  increased  to  $5,000  for  individuals  and  $10,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  6 would  be  eligible. 


FY  2022:  Of  those  living  alone,  18  would  be  eligible  in  SFY  2021  if  the  resource 
limit  was  increased  to  $5,085  for  individuals  and  $10,170  for  a couple  as 
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proposed.  Of  those  living  with  a spouse,  0 would  be  eligible.  Total  new  MHN 
cases  from  QMB: 


FY  2018:  805+59=864 
FY  2019:  418+35=453 
FY  2020:  248+16=264 
FY  2021:  141+6=147 
FY  2022:  18+0=18 
Total:  1,746 


In  SFY15,  there  was  an  average  of  11,523  SLMB  persons.  Of  these,  9,635  live 
alone  and  1,888  live  with  a spouse.  Of  those  living  alone,  951  would  be  eligible  in 
SFY  2018  if  the  resource  limit  was  increased  to  $2,000  for  individuals  and  $4,000 
for  a couple  as  proposed.  Of  those  living  with  a spouse,  191  would  be  eligible. 

Using  the  same  methodology,  the  incremental  increases  for  FY  2019-  FY  2022 
are: 


FY  2019:  Of  those  living  alone,  463  would  be  eligible  in  SFY  2019  if  the  resource 
limit  was  increased  to  $3,000  for  individuals  and  $6,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  1 15  would  be  eligible. 


FY  2020:  Of  those  living  alone,  330  would  be  eligible  in  SFY  2020  if  the  resource 
limit  was  increased  to  $4,000  for  individuals  and  $8,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  64  would  be  eligible. 


FY  2021:  Of  those  living  alone,  191  would  be  eligible  in  SFY  2021  if  the  resource 
limit  was  increased  to  $5,000  for  individuals  and  $10,000  fora  couple  as 
proposed.  Of  those  living  with  a spouse,  45  would  be  eligible. 


FY  2022:  Of  those  living  alone,  22  would  be  eligible  in  SFY  2022  if  the  resource 
limit  was  increased  to  $5,085  for  individuals  and  $10,170  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  2 would  be  eligible. 
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Total  new  MHN  cases  from  SLMB: 
FY  2018:  951+191=1,142 
FY  2019:  463+115=578 
FY  2020:  330+654=394 
FY  2021 : 191+45=236 
FY  2022:  22+2=24 
Total:  2,374 


The  FSD  anticipates  an  increase  in  applications  as  a result  of  the  increased 
resource  limits.  These  applications  would  come  from  a previously  unknown 
population  who  currently  chooses  not  to  apply  due  to  the  current  resource 
limits.  According  to  U.S.  Census  Bureau  data,  23,960  Missouri  individuals,  age 
19  or  above,  have  a disability.  FSD  conducted  an  analysis  of  the  income  levels  of 
these  individuals  and  found  7,716  of  these  individuals  have  income  between  0% 
and  100%  of  FPL  and  16,243  (7,716+16,243=23,960)  of  these  individuals  have 
income  above  100%  of  FPL.  Individuals  with  income  less  than  85%  of  FPL 
receive  full  MO  HeaithNet  benefits,  with  no  spend  down.  For  the  purpose  of  this 
calculation,  FSD  is  using  100%  due  to  Census  data  parameters.  In  turn, 
individuals  with  income  above  100%  receive  MO  Healthnet  benefits  after  meeting 
a monthly  spend  down.  In  FY  14,  FSD  determined  that  approximately  35%  of 
individuals  in  the  unknown  population  had  income  up  to  100%  of  FPL.  Using  the 
same  methodology,  in  FY  15,  35%  or  2701  (7,716  *.35)  individuals  would  receive 
full  MO  HeaithNet  benefits.  FSD  determined  that  in  FY  15,  32%  of  individuals 
with  income  above  100%  FPL  met  their  spend  down.  Using  that  same 
methodology,  if  32%  of  the  unknown  population  with  income  above  100%  would 
meet  their  spend  down,  5,198  (16, 243*. 32)  individuals  would  receive  MHN 
benefits  after  meeting  spend  down,  if  they  applied  and  were  found  eligible.  FSD 
concludes  that  it  could  be  reasonably  assumed  that  35%  of  individuals  with 
income  below  100%  of  FPL  and  25%  of  individuals  with  income  above  100%  FPL 
would  apply  and  be  eligible  for  MO  HeaithNet  benefits.  FSD  would  see  an 
increase  of  2,701  (7, 716*. 35)  individuals  with  no  spend  down  and  1,299 
(5, 198*. 25)  individuals  with  a spend  down,  or  a total  of  4,000  new  MHN  cases  as 
a result  of  the  increased  resource  limits  in  the  first  year. 


NOTE;  The  2014  Current  Population  Survey  Annual  Social  and  Economic 
Supplement  (CPS  ASEC)  used  redesigned  measures  of  health  insurance 
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coverage.  The  Census  Bureau  completed  more  than  a decade  of  research, 
evaluation,  and  consultation  with  outside  experts  to  implement  this  approach, 
which  is  shown  to  improve  the  accuracy  of  health  insurance  coverage 
measurement.  Due  to  these  changes  in  the  measurement,  there  has  been  a 
significant  increase  identified  in  the  uninsured  disabled  population  compared  to 
what  was  reported  as  12,886  in  the  prior  year  U.S.  Census  Bureau  data. 

Total  new  cases  from  Unknown  Population: 

FY  2018:  4,000 

Total  new  cases: 

FY  2018: 

901  (rejections) 

3 (closings) 

864  (QMB) 

1,142  (SLMB) 

4,000  unknown  population 
Total:  6,910 

FY  2019: 

442  (rejections) 

2 (closings) 

453  (QMB) 

264578(SLMB) 

Total:  1,475 

FY  2020. 

300  (rejections) 

0 (closings) 

264  (QMB) 
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394  (SLMB) 
Total:  958 

FY  2021: 

212  (rejections) 
0 (closings) 

147  (QMB) 

236  (SLMB) 
Total:  595 

FY  2022: 

25  (rejections) 

0 (closings) 

18  (QMB) 

24  (SLMB) 
Total:  67 


FY  2018-  FY  2022 

1,880  (rejections) 

5 (closings) 

1,746  (QMB) 

2,374  (SLMB) 

4,000  (unknown  population) 

10,005  new  MFIN  cases 

The  FSD  assumes  existing  staff  will  be  able  to  complete  necessary  additional 
work  as  a result  of  this  proposal. 
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Therefore,  there  is  no  fiscal  impact  to  the  Family  Support  Division. 


MHD: 

The  MO  Health  Net  Division  (MHD)  estimates  a fiscal  impact  because  of 
changes  to  the  resource  limits  for  blind,  elderly,  and  disabled  persons.  Higher 
cost  will  result  from  one  group  of  Medicaid  eligible  who  currently  receive 
limited  medical  benefits  but  will  receive  full  Medicaid  benefits  under  this 
legislation.  New  eligible  are  also  expected  to  enter  the  Medicaid  program 
because  of  the  change  in  eligibility  rules. 

FSD  estimates  6,910  new  cases: 

1)  4,904  new  cases  (901  rejections  + 3 closings  + 4,000  unknown 
population) 

2)  864  QMB  and  1,142  SLMB 

An  annual  cost  per  person  was  calculated  for  persons  with  disabilities  and 
seniors  using  FY15  expenditures.  Using  the  annual  cost  per  person,  a total 
cost  of  $126,705,327  and  $7,532,828  was  calculated  for  persons  with 
disabilities  and  seniors  respectively  for  a total  cost  of  $1 34,238, 1 55.  These 
figures  include  MO  HealthNet  costs  for  the  Department  of  Mental  Health 
(DMH)  and  Department  of  Health  and  Senior  Services  (DHSS).  With  the  864 
QMB  and  1,142  SLMB  eligibles  receiving  full  benefits,  the  total  cost  is 
reduced  by  the  current  premium  payments  for  these  eligibles  ($4,103,1 12)  for 
a total  cost  of  $72,836,001  in  FY18  which  was  requested  in  the  DSS 
appropriation  bill.  This  total  was  calculated  based  on  a gradual  phased  in 
approach  to  increased  total  enrollment. 

The  total  costs  for  the  new  cases  based  on  this  same  approach  are: 

FY17:  $0 

FY18:  $72,836,001  (GR  $16,069,953  - Other  $10,713,301) 

FY19:  $146,832,345  (GR  $32,395,914  - Other  $21,597,276) 

FY20:  $170,131,940  (GR  $37,536,551  - Other  $25,024,366) 

FY21:  $187,814,828  (GR  $41,437,961  - Other  $27,625,307) 

FY22:  $198,611,006  (GR  $43,819,944  - Other  $29,213,295) 
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Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  8— MO  HealthNet  for  the  Aged,  Blind,  and 
Disabled 

PROPOSED  RULE 

13  CSR  40-8.020  Ways  of  Treating  Income  and  Assets 

PURPOSE:  This  rule  defines  the  asset  limits,  the  ways  in  which 
assets  are  treated,  in  determining  eligibility  for  MO  HealthNet  for 
the  Aged,  Blind,  and  Disabled  (MHABD),  and  programs  with  which 
MHABD  coverage  is  provided. 

(1)  Scope.  This  rule  describes  the  general  requirements  related  to 
how  assets  affect  eligibility  for  MHABD.  This  regulation  does  not 
apply  to  the  Blind  Pension  program  pursuant  to  Chapter  209,  RSMo 
2016,  unless  noted  otherwise.  Any  provisions  in  this  rule  control 
over  similar  provisions  in  13  CSR  40-2.030,  including,  but  not  lim- 
ited to,  the  asset  limits  defined  in  that  rule. 

(2)  The  division  shall  treat  income  and  assets  in  a way  that  is  no  more 
restrictive  than  the  way  income  and  assets  are  treated  for  the 
Supplemental  Security  Income  (SSI)  program,  with  the  exception  of 
the  asset  limits  described  in  section  (4)  of  this  rule,  and  as  provided 
for  in  the  Medicaid  State  Plan. 

(3)  In  determining  eligibility  for  MHABD,  the  division  shall  consid- 
er— 

(A)  Any  kind  of  asset  that  is  owned  by  a household  member,  or  in 
the  name  of  someone  on  behalf  of  the  household  member; 

(B)  Any  kind  of  asset  that  is  owned  by  a trust  or  any  other  entity, 
but  which  a household  member,  or  someone  acting  on  behalf  of  a 
household  member,  has  the  legal  power  to  use  for  the  general  benefit 
of  the  household;  or 

(C)  Any  kind  of  asset  that  is  owned  by  a self-settled  trust,  as 
defined  in,  determined  by,  and  subject  to  the  rules  of  42  U.S.C.  sec- 
tion 1396p(d). 

(4)  The  following  asset  limits  apply  to  every  MHABD  program, 
except  Blind  Pension,  the  Breast  and  Cervical  Cancer  Treatment  pro- 
gram, and  the  Qualified  Medicare  Beneficiary  (QMB)  or  Specified 
Low-Income  Medicare  Beneficiary  (SLMB)  programs: 

(A)  This  subsection  identifies  the  asset  limits  for  MHABD  before 
July  1,  2017. 

1 . A household  that  is  applying  for  or  receiving  MHABD  on  the 
basis  of  being  over  age  sixty-five  (65)  or  permanently  and  totally  dis- 
abled does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household  has 
countable  assets  of  one  thousand  dollars  ($1,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household  has 
countable  assets  of  two  thousand  dollars  ($2,000)  or  more. 

2.  A household  that  is  applying  for  or  receiving  MHABD  on  the 
basis  of  being  blind  does  not  qualify  for  MHABD  if— 

A.  It  is  a one-  (1-)  person  household,  and  the  household  has 
countable  assets  of  two  thousand  dollars  ($2,000)  or  more;  or 

B.  It  is  a two-  (2-)  person  household,  and  the  household  has 
countable  assets  of  four  thousand  dollars  ($4,000)  or  more; 

(B)  Effective  July  1,  2017,  a household  is  not  eligible  for 
MHABD,  regardless  of  whether  eligibility  is  determined  based  on 
age,  blindness,  or  permanent  and  total  disability,  if  it  has  countable 
assets  at  or  in  excess  of  the  following  limits: 


Dates  Effective 

One-  (1-)  person  Household 

Two-  (2-)  person  Household 

July  1,2017 -June  30, 2018 

$2,000 

$4,000 

July  1,2018 -June  30, 2019 

$3,000 

$6,000 

July  1,2019 -June  30, 2020 

$4,000 

$8,000 

July  1,2020 -June  30, 2021 

$5,000 

$10,000 

(C)  Effective  July  1,  2021  (Fiscal  Year  2022),  the  asset  limit  iden- 
tified in  section  (4)  of  this  rule  shall  increase  every  July  thereafter  at 
the  same  rate  as  the  increase  in  the  cost-of-living  percentage  of  the 
Consumer  Price  Index  for  All  Urban  Consumers  (CPI-U),  or  its  suc- 
cessor, as  determined  by  the  U.S.  Department  of  Labor.  The  asset 
limit  shall  be  rounded  to  the  nearest  five  cents  (50). 

1.  The  percentage  increase  shall  be  based  on  changes  in  the 
CPI-U  between  July  of  two  (2)  years  prior  to  the  year  in  which  the 
current  fiscal  year  begins  and  July  of  the  immediately  preceding  year. 

A.  Example:  To  determine  the  asset  limit  for  Fiscal  Year 
2022  (FY22),  the  department  shall  measure  the  increase  in  the  CPI- 
U between  July  2019  and  July  2020.  If  the  CPI-U  increased  by  one 
percent  (1%)  during  that  period,  the  asset  limit  for  FY22  shall  also 
increase  by  one  percent  (1%); 

(D)  Notwithstanding  the  provisions  of  this  section,  a person  is  not 
eligible  for  QMB  or  SLMB  if  the  person’s  household  has  countable 
assets  in  excess  of  the  maximum  resource  level  applied  for  the  applic- 
able year  under  42  U.S.C.  section  1395w-l  14(a)(3)(D),  pursuant  to 
42  U.S.C.  section  1396d(p)(l)(C). 

AUTHORITY:  sections  207. 022  and  660. 01 7,  RSMo  201 6.  Emergency 
rule  filed  June  20,  2017,  effective  July  1 , 2017,  expires  Feb.  22,  2018. 
Original  rule  filed  June  20,  201 7. 

PUBLIC  COST:  This  proposed  rule  will  cost  state  agencies  or  polit- 
ical subdivisions  $72,836,001  in  Fiscal  Year  2018  and  the  following 
for  subsequent  fiscal  years - FY19:  $146,832,345;  FY20: 
$170,131,940;  FY21:  $187,814,828;  FY22:  $198,611,006  to  the  MO 
HealthNet  Division. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  rule  with  the  Department  of  Social 
Services,  Rules.Comment@dss.mo.gov.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  after  publication  of  this 
notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 

I.  Department  Title:  Department  of  Social  Services 
Division  Title:  Family  Support  Division  (FSD) 
Chapter  Title: 


Rule  Number 
and  Title: 

13  CSR  40-8.020  Ways  of  Treating  Income  and  Assets 

Type  of 
Rulemaking: 

Proposed  Rule 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political 
Subdivision 

Estimated  Cost  of  Compliance  in  the 
Aggregate 

Family  Support  Division 

$0 

MO  HealthNet  Division 

$72,836,001  (FY18) 

III.  WORKSHEET 


Section  208.010  states  that  in  fiscal  year  2018  the  resource  limit  for  MHD  blind 
claimants,  MHD  aged  claimants,  and  MHD  permanent  and  total  disability 
claimants  will  increase  to  $2,000  for  a single  person  and  $4,000  for  a couple.  The 
following  years  the  resource  limits  will  increase  by  $1,000  for  a single  person  and 
$2,000  for  a couple  until  the  sum  of  the  resources  reaches  the  amount  of  $5,000 
for  a single  person  and  $10,000  for  a couple  in  fiscal  year  2021.  Beginning  in 
fiscal  year  2022  and  in  each  successive  year,  the  division  shall  modify  the 
resource  limits  to  reflect  any  increases  in  cost-oMiving,  with  the  amount  of  the 
resource  limit  rounded  to  the  nearest  five  cents. 


FSD: 
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The  FSD  determined  there  would  be  a total  of  10,005  new  cases  for  MHABD 
program(s)  through  FY  2022  if  the  resource  limits  are  increased  as  proposed. 

The  FSD  arrived  at  10,005  new  cases  in  this  manner: 


In  SFY  2015,  the  FSD  rejected  (due  to  excess  resources)  5,449  MO  HealthNet 
(MHN)  applications.  Of  these  rejected  applications,  4,221  were  rejected  for  all 
FSD  MO  HealthNet  programs.  The  remaining  1,228  (5,449-4,221)  cases  were 
eligible  for  Qualified  Medicare  Beneficiary  (QMB)/Specified  Low  Income  Medicare 
Beneficiary  (SLMB),  which  have  higher  resource  limits  and  are  included  in  the 
QMB/SLMB  population  below.  The  FSD  estimates  that  in  FY  2018,  901  of  the 
4,221  applications  rejected  for  all  FSD  MO  HealthNet  programs  would  be  eligible 
if  the  resource  limit  was  increased  to  $2,000  for  individuals  and  $4,000  for  a 
couple  as  proposed. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY2022  are: 


FY  2019:  442  of  the  4,221  applications  rejected  for  all  FSD  MO  HealthNet 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $3,000  for 
individuals  and  $6,000  for  a couple  as  proposed. 


FY  2020:  300  of  the  4,221  applications  rejected  for  all  FSD  MO  HealthNet 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $4,000  for 
individuals  and  $8,000  for  a couple  as  proposed. 

FY  2021:  212  of  the  4,221  applications  rejected  for  all  FSD  MO  HealthNet 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $5,000  for 
individuals  and  $10,000  for  a couple  as  proposed. 


FY  2022:  In  FY  14,  the  COLA  was  a 1 .7%  increase.  In  FY  15  there  was  not  a 
COU\  increase,  however  for  the  purpose  of  estimating,  the  FSD  assumes  future 
increases  will  be  the  same  as  FY  14.  25  of  the  4,221  applications  rejected  for  all 
FSD  MO  HealthNet  programs  would  be  eligible  if  the  resource  limit  was  increased 
by  the  COLA  percentage  to  $5,085  for  individuals  and  $10,170  for  a couple  as 
proposed. 
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Total  new  MHN  Cases  from  Rejections: 

FY  2018:  901 

FY  2019:  442 

FY  2020:  300 

FY  2021:  212 

FY  2022:  25 

Total:  1,880 


In  the  first  six  months  of  SFY  2015,  373  or  approximated  50%  of  applications 
rejected  for  all  programs  were  eventually  approved  after  they  spent  their  assets 
down  below  the  applicable  resource  limit.  272  became  eligible  within  1 month  of 
rejection,  33  cases  became  eligible  within  2 months  of  rejection,  25  cases 
became  eligible  within  3 months  of  rejection,  16  cases  became  eligible  within  4 
months  of  rejection,  15  cases  became  eligible  within  5 months  of  rejection,  and  12 
cases  became  eligible  within  6 months  of  rejection.  Therefore,  451  of  the  901 
rejected  applicants  would  become  eligible  incrementally  during  the  first  6 months 
of  FY  2018.  The  remaining  50%  remained  ineligible  for  resources,  other  reasons, 
or  did  not  reapply. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY  2022 
are: 


FY  2019:  221  of  the  442  rejected  applications  would  become  eligible 
incrementally  during  the  first  six  months  of  FY  2019. 


FY  2020:  150  of  the  300  rejected  applications  would  become  eligible 
incrementally  during  the  first  six  months  of  FY  2020. 


FY  2021:  106  of  the  212  rejected  applications  would  become  eligible 
incrementally  during  the  first  six  months  of  FY  2021 . 


FY  2022:  13  of  the  25  rejected  applications  would  become  eligible  incrementally 
during  the  first  six  months  of  FY  2022. 
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If  the  resource  limit  is  increased  incrementally  in  SFY  2018  to  SFY  2022  to 
$5,085  for  single  individuals  or  $10,170  for  couples,  FSD  expects  the  above  trend 
will  continue  and  approximately  50%  of  the  rejected  applications  will  ultimately  be 
approved  within  similar  timeframes. 


In  SFY  2015,  the  FSD  closed  918  MO  HealthNet  for  the  Aged,  Blind,  and 
Disabled  (MHABD)  cases  due  to  resources.  Of  these  closed  cases,  8 were  not 
eligible  for  other  MHN  programs.  The  remaining  910  (918-8)  were  eligible  for 
QMB/SLMB  and  are  included  in  the  QMB/SLMB  population  below.  The  FSD 
estimates  in  FY  2018,  3 of  the  8 cases  closed  and  not  eligible  for  other  MHN 
programs  would  be  eligible  if  the  resource  limit  was  increased  to  $2,000  for 
individuals  and  $4,000  for  couples  as  proposed. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY  2022 
are: 


FY  2019:  2 of  the  8 cases  closed  and  not  eligible  for  other  MHN  programs  would 
be  eligible  if  the  resource  limit  was  increased  to  $3,000  for  individuals  and  $6,000 
for  a couple  as  proposed. 


FY  2020:  0 of  the  8 cases  closed  and  not  eligible  for  other  MHN  programs  would 
be  eligible  if  the  resource  limit  was  increased  to  $4,000  for  individuals  and  $8,000 
for  a couple  as  proposed. 


FY  2021:  0 of  the  8 cases  closed  and  not  eligible  for  other  MHN  programs  would 
be  eligible  if  the  resource  limit  was  increased  to  $5,000  for  individuals  and 
$10,000  for  a couple  as  proposed. 


FY  2022:  In  FY  14,  the  COLA  was  a 1 .7%  increase.  In  FY  15  there  was  not  a 
COLA  increase,  however  for  the  purpose  of  estimating,  the  FSD  assumes  future 
increases  will  be  the  same  as  FY  14.  0 of  the  8 cases  closed  and  not  eligible  for 
other  MHN  programs  would  be  eligible  if  the  resource  limit  was  increased  to 
$5,085  for  individuals  and  $10,170  for  a couple  as  proposed. 
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Total  new  MHN  cases  from  Closures: 

FY  2018:  3 

FY  2019:  2 

FY  2020:  0 

FY  2021:  0 

FY  2022:  0 

Total:  5 


The  FSD  would  also  see  an  increase  in  MHN  eligibles  from  the  QMB/SLMB 
population.  In  SFY  2015,  there  was  an  average  of  4,605  QMB  persons.  Of 
these,  4,366  live  alone  and  239  live  with  a spouse.  Of  those  living  alone,  805 
would  be  eligible  in  SFY  2018  if  the  resource  limit  was  increased  to  $2,000  for 
individuals  and  $4,000  for  a couple  as  proposed.  Of  those  living  with  a 
spouse,  59  would  be  eligible. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-FY  2022 
are: 


FY  2019:  Of  those  living  alone,  418  would  be  eligible  in  SFY  2019  if  the  resource 
limit  was  increased  to  $3,000  for  individuals  and  $6,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  35  would  be  eligible. 


FY  2020:  Of  those  living  alone,  248  would  be  eligible  in  SFY  2020  if  the  resource 
limit  was  increased  to  $4,000  for  individuals  and  $8,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  16  would  be  eligible. 


FY  2021:  Of  those  living  alone,  141  would  be  eligible  in  SFY  2021  if  the  resource 
limit  was  increased  to  $5,000  for  individuals  and  $10,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  6 would  be  eligible. 


FY  2022:  Of  those  living  alone,  18  would  be  eligible  in  SFY  2021  if  the  resource 
limit  was  increased  to  $5,085  for  individuals  and  $10,170  for  a couple  as 
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proposed.  Of  those  living  with  a spouse,  0 would  be  eligible.  Total  new  MHN 
cases  from  QMB: 

FY  2018:  805+59=  864 
FY  2019:  418+35=453 
FY  2020:  248+16=264 
FY  2021:  141+6=147 
FY  2022:  18+0=18 
Total:  1,746 


In  SFY 1 5,  there  was  an  average  of  1 1 ,523  SLMB  persons.  Of  these,  9,635  live 
alone  and  1,888  live  with  a spouse.  Of  those  living  alone,  951  would  be  eligible  in 
SFY  2018  if  the  resource  limit  was  increased  to  $2,000  for  individuals  and  $4,000 
for  a couple  as  proposed.  Of  those  living  with  a spouse,  191  would  be  eligible. 


Using  the  same  methodology,  the  incremental  increases  for  FY  2019-  FY  2022 
are: 


FY  2019:  Of  those  living  alone,  463  would  be  eligible  in  SFY  2019  if  the  resource 
limit  was  increased  to  $3,000  for  individuals  and  $6,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  1 1 5 would  be  eligible. 


FY  2020:  Of  those  living  alone,  330  would  be  eligible  in  SFY  2020  if  the  resource 
limit  was  increased  to  $4,000  for  individuals  and  $8,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  64  would  be  eligible. 

FY  2021:  Of  those  living  alone,  191  would  be  eligible  in  SFY  2021  if  the  resource 
limit  was  increased  to  $5,000  for  individuals  and  $10,000  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  45  would  be  eligible. 


FY  2022:  Of  those  living  alone,  22  would  be  eligible  in  SFY  2022  if  the  resource 
limit  was  increased  to  $5,085  for  individuals  and  $10,170  for  a couple  as 
proposed.  Of  those  living  with  a spouse,  2 would  be  eligible. 
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Total  new  MHN  cases  from  SLMB: 
FY  2018:  951+191=1,142 
FY  2019:  463+115=578 
FY  2020:  330+64=394 
FY  2021 : 191+45=236 
FY  2022:  22+2=24 
Total:  2,374 


The  FSD  anticipates  an  increase  in  applications  as  a result  of  the  increased 
resource  limits,  These  applications  would  come  from  a previously  unknown 
population  who  currently  chooses  not  to  apply  due  to  the  current  resource 
limits.  According  to  U.S.  Census  Bureau  data,  23,960  Missouri  individuals,  age 
19  or  above,  have  a disability.  FSD  conducted  an  analysis  of  the  income  levels  of 
these  individuals  and  found  7,716  of  these  individuals  have  income  between  0% 
and  100%  of  FPL  and  16,243  (7,716+16,243=23,960)  of  these  individuals  have 
income  above  100%  of  FPL.  Individuals  with  income  less  than  85%  of  FPL 
receive  full  MO  HealthNet  benefits,  with  no  spend  down.  For  the  purpose  of  this 
calculation,  FSD  is  using  100%  due  to  Census  data  parameters.  In  turn, 
individuals  with  income  above  100%  receive  MO  Healthnet  benefits  after  meeting 
a monthly  spend  down.  In  FY  14,  FSD  determined  that  approximately  35%  of 
individuals  in  the  unknown  population  had  income  up  to  100%  of  FPL.  Using  the 
same  methodology,  in  FY  15,  35%  or  2701  (7,716  *.35)  individuals  would  receive 
full  MO  HealthNet  benefits.  FSD  determined  that  in  FY  15,  32%  of  individuals 
with  income  above  100%  FPL  met  their  spend  down.  Using  that  same 
methodology,  if  32%  of  the  unknown  population  with  income  above  100%  would 
meet  their  spend  down,  5,198  (16, 243*. 32)  individuals  would  receive  MHN 
benefits  after  meeting  spend  down,  if  they  applied  and  were  found  eligible.  FSD 
concludes  that  it  could  be  reasonably  assumed  that  35%  of  individuals  with 
income  below  100%  of  FPL  and  25%  of  individuals  with  income  above  100%  FPL 
would  apply  and  be  eligible  for  MO  HealthNet  benefits.  FSD  would  see  an 
increase  of  2,701  (7,71 6*. 35)  individuals  with  no  spend  down  and  1,299 
(5,1 98*. 25)  individuals  with  a spend  down,  or  a total  of  4,000  new  MHN  cases  as 
a result  of  the  increased  resource  limits  in  the  first  year. 


NOTE:  The  2014  Current  Population  Survey  Annual  Social  and  Economic 
Supplement  (CPS  ASEC)  used  redesigned  measures  of  health  insurance 
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coverage.  The  Census  Bureau  completed  more  than  a decade  of  research, 
evaluation,  and  consultation  with  outside  experts  to  implement  this  approach, 
which  is  shown  to  improve  the  accuracy  of  health  insurance  coverage 
measurement.  Due  to  these  changes  in  the  measurement,  there  has  been  a 
significant  increase  identified  in  the  uninsured  disabled  population  compared  to 
what  was  reported  as  12,886  in  the  prior  year  U.S.  Census  Bureau  data. 

Total  new  cases  from  Unknown  Population; 

FY  2018:  4,000 


Total  new  cases: 


FY  2018: 

901  (rejections) 

3 (closings) 

864  (QMB) 

1,142  (SLMB) 

4,000  unknown  population 
Total:  6,910 

FY  2019: 

442  (rejections) 

2 (closings) 

453  (QMB) 

578  (SLMB) 

Total:  1,475 

FY  2020: 

300  (rejections) 

0 (closings) 

264  (QMB) 
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394  (SLMB) 
Total:  958 

FY  2021: 

212  (rejections) 
0 (closings) 

147  (QMB) 

236  (SLMB) 
Total:  595 

FY  2022: 

25  (rejections) 

0 (closings) 

18  (QMB) 

24  (SLMB) 
Total:  67 


FY  2018-  FY  2022 


1,880  (rejections) 

5 (closings) 

1,746  (QMB) 

2,374  (SLMB) 

4,000  (unknown  population) 

10,005  new  MHN  cases 

The  FSD  assumes  existing  staff  will  be  able  to  complete  necessary  additional 
work  as  a result  of  this  proposal. 
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Therefore,  there  is  no  fiscal  impact  to  the  Family  Support  Division. 

MHD: 


The  MO  HealthNet  Division  (MHD)  estimates  a fiscal  impact  because  of 
changes  to  the  resource  limits  for  blind,  elderly,  and  disabled  persons.  Higher 
cost  will  result  from  one  group  of  Medicaid  eligible  who  currently  receive 
limited  medical  benefits  but  will  receive  full  Medicaid  benefits  under  this 
legislation.  New  eligible  are  also  expected  to  enter  the  Medicaid  program 
because  of  the  change  in  eligibility  rules. 

FSD  estimates  6,910  new  cases: 

1)  4,904  new  cases  (901  rejections  + 3 closings  + 4,000  unknown 
population) 

2)  864  QMB  and  1,142  SLMB 

An  annual  cost  per  person  was  calculated  for  persons  with  disabilities  and 
seniors  using  FY15  expenditures.  Using  the  annual  cost  per  person,  a total 
cost  of  $126,705,327  and  $7,532,828  was  calculated  for  persons  with 
disabilities  and  seniors  respectively  for  a total  cost  of  $134,238,155.  These 
figures  include  MO  HealthNet  costs  for  the  Department  of  Mental  Health 
(DMH)  and  Department  of  Health  and  Senior  Services  (DHSS).  With  the  864 
QMB  and  1,142  SLMB  eligibles  receiving  full  benefits,  the  total  cost  is 
reduced  by  the  current  premium  payments  for  these  eligibles  ($4,103,1 12)  for 
a total  cost  of  $72,836,001  in  FY18  which  was  requested  in  the  DSS 
appropriation  bill.  This  total  was  calculated  based  on  a gradual  phased  in 
approach  to  increased  total  enrollment. 

The  total  costs  for  the  new  cases  based  on  this  same  approach  are: 


FY17: 
FY18: 
FY19: 
FY20: 
FY21 : 
FY22: 


$0 

$72,836,001  (GR  $16,069,953  - Other  $10,713,301) 
$146,832,345  (GR  $32,395,914  - Other  $21,597,276) 
$170,131,940  (GR  $37,536,551  - Other  $25,024,366) 
$1 87,814,828  (GR  $41 ,437,961  - Other  $27,625,307) 
$1 98,61 1 ,006  (GR  $43,81 9,944  - Other  $29,213,295) 
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Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — MO  HealthNet  Division 
Chapter  15— Hospital  Program 

PROPOSED  AMENDMENT 

13  CSR  70-15.010  Inpatient  Hospital  Services  Reimbursement 
Plan;  Outpatient  Hospital  Services  Reimbursement  Methodology. 

The  division  is  amending  subsections  (3)(B)  and  (15)(B). 

PURPOSE:  This  amendment  provides  for  updates  to  the  calculation 
of  the  Direct  Medicaid  payments  made  on  or  after  May  1,  2017. 
Additionally,  this  amendment  provides  for  the  State  Fiscal  Year  (SFY) 
2018  trend  factor  to  be  applied  in  determining  Federal 
Reimbursement  Allowance  (FRA)  funded  hospital  payments  for  SFY 
2018. 

(3)  Per  Diem  Reimbursement  Rate  Computation.  Each  hospital  shall 
receive  a MO  HealthNet  per  diem  rate  based  on  the  following  com- 
putation: 

(B)  Trend  Indices  (TI).  Trend  indices  are  determined  based  on  the 
four-  (4-)  quarter  average  DRI  Index  for  DRI-Type  Hospital  Market 
Basket  as  published  in  Health  Care  Costs  by  DRI/McGraw-Hill  for 
each  State  Fiscal  Year  (SFY)  1995  to  1998.  Trend  indices  starting  in 
SFY  1999  will  be  determined  based  on  CPI  Hospital  indexed  as  pub- 
lished in  Health  Care  Costs  by  DRI/McGraw-Hill,  or  equivalent 
publication,  regardless  of  any  changes  in  the  name  of  the  publication 
or  publisher,  for  each  State  Fiscal  Year  (SFY).  Trend  indices  starting 
in  SFY  2016  will  be  determined  based  on  the  Hospital  Market  Basket 
index  as  published  in  Healthcare  Cost  Review  by  Institute  of  Health 
Systems  (IHS),  or  equivalent  publication,  regardless  of  any  changes 
in  the  name  of  the  publication  or  publisher,  for  each  State  Fiscal  Year 
(SFY). 

1 . The  TI  are— 

A.  SFY  1994-4.6% 

B.  SFY  1995-4.45% 

C.  SFY  1996-4.575% 

D.  SFY  1997-4.05% 

E.  SFY  1998-3.1% 

F.  SFY  1999-3.8% 

G.  SFY  2000-4.0% 

H.  SFY  2001-4.6% 

I.  SFY  2002-4.8% 

J.  SFY  2003-5.0% 

K.  SFY  2004-6.2% 

L.  SFY  2005-6.7% 

M.  SFY  2006-5.7% 

N.  SFY  2007-5.9% 

O.  SFY  2008-5.5% 

P.  SFY  2009-5.5% 

Q.  SFY  2010-3.9% 

R.  SFY  2011 — 3.2% — The  3.2%  trend  shall  not  be  applied  in 
determining  the  per  diem  rate,  Direct  Medicaid  payments,  or  unin- 
sured payments. 

S.  SFY  2012-4.0% 

T.  SFY  2013-4.4% 

U.  SFY  2014-3.7% 

V.  SFY  2015-4.3% 

W.  SFY  2016-2.5% 

X.  SFY  2017-2.7% 

Y.  SFY  2018-3.2% 

2.  The  TI  for  SFY  1996  through  SFY  1998  are  applied  as  a full 
percentage  to  the  OC  of  the  per  diem  rate  and  for  SFY  1999  the  OC 
of  the  June  30,  1998,  rate  shall  be  trended  by  1.2%  and  for  SFY 
2000  the  OC  of  the  June  30,  1999,  rate  shall  be  trended  by  2.4%. 
The  OC  of  the  June  30,  2000,  rate  shall  be  trended  by  1.95%  for 
SFY  2001. 

3.  The  per  diem  rate  shall  be  reduced  as  necessary  to  avoid  any 


negative  Direct  Medicaid  payments  computed  in  accordance  with 
subsection  (15)(B). 

4.  A facility  previously  enrolled  for  participation  in  the  MO 
HealthNet  Program,  which  either  voluntarily  or  involuntarily  termi- 
nates its  participation  in  the  MO  HealthNet  Program  and  which  reen- 
ters the  MO  HealthNet  Program,  will  receive  the  same  inpatient  rate 
and  outpatient  rate  as  the  previous  owner/operator.  Such  facility  will 
also  receive  the  same  Direct  Medicaid  Add-On  Payment  and 
Uninsured  Add-On  Payment  as  the  previous  owner/operator  if  the 
facility  reenters  the  MO  HealthNet  Program  during  the  same  state 
fiscal  year.  If  the  facility  does  not  reenter  during  the  same  state  fis- 
cal year,  the  Direct  Medicaid  Add-On  Payment  and  Uninsured  Add- 
On  Payment  will  be  determined  based  on  the  applicable  base  year 
data  (i.e. , fourth  prior  year  cost  report  for  the  Direct  Medicaid 
Payment;  see  13  CSR  70-15.220  for  the  applicable  data  for  the 
Uninsured  Add-On  Payment).  If  the  facility  does  not  have  the  applic- 
able base  year  data,  the  Direct  Medicaid  Add-On  Payment  and  the 
Uninsured  Add-On  Payment  will  be  based  on  the  most  recent  audited 
data  available  and  will  include  annual  trend  factor  adjustments  from 
the  year  subsequent  to  the  cost  report  period  through  the  state  fiscal 
year  for  which  the  payments  are  being  determined. 

(15)  Direct  Medicaid  Payments. 

(B)  Direct  Medicaid  payment  will  be  computed  as  follows: 

1.  The  MO  HealthNet  share  of  the  inpatient  FRA  assessment 
will  be  calculated  by  dividing  the  hospital’s  inpatient  Medicaid 
patient  days  by  the  total  inpatient  hospital  patient  days  from  the  hos- 
pital’s base  cost  report  to  arrive  at  the  inpatient  Medicaid  utilization 
percentage.  This  percentage  is  then  multiplied  by  the  inpatient  FRA 
assessment  for  the  current  SFY  to  arrive  at  the  increased  allowable 
MO  HealthNet  costs  for  the  inpatient  FRA  assessment.  The  MO 
HealthNet  share  of  the  outpatient  FRA  assessment  will  be  calculated 
by  dividing  the  hospital’s  outpatient  MO  HealthNet  charges  by  the 
total  outpatient  hospital  charges  from  the  base  cost  report  to  arrive  at 
the  MO  HealthNet  utilization  percentage.  This  percentage  is  then 
multiplied  by  the  outpatient  FRA  assessment  for  the  current  SFY  to 
arrive  at  the  increased  allowable  MO  HealthNet  costs  for  the  outpa- 
tient FRA  assessment/;/. 

A.  Effective  for  payments  made  on  or  after  May  1,  2017, 
only  the  Fee-for-Service  and  Out-of-State  components  of  the  MO 
HealthNet  share  of  both  the  inpatient  and  outpatient  FRA  assess- 
ment will  be  included  in  the  Direct  Medicaid  add-on  payment. 

2.  The  unreimbursed  MO  HealthNet  costs  are  determined  by 
subtracting  the  hospital’s  per  diem  rate  from  its  trended  per  diem 
costs.  The  difference  is  multiplied  by  the  estimated  MO  HealthNet 
patient  days  for  the  current  SFY  plus  the  out-of-state  days  from  the 
fourth  prior  year  cost  report  trended  to  the  current  SFY.  The  estimat- 
ed MO  HealthNet  patient  days  for  the  current  SFY  shall  be  the  better 
of  the  sum  of  the  Fee-for-Service  (FFS)  days  plus  managed  care  days 
or  the  days  used  in  the  prior  SFY’s  Direct  Medicaid  payment  calcu- 
lation. The  FFS  days  are  determined  from  a regression  analysis  of 
the  hospital's  FFS  days  from  February  1999  through  December  of 
the  second  prior  SFY.  The  managed  care  days  are  based  on  the  FFS 
days  determined  from  the  regression  analysis,  as  follows:  The  FFS 
days  are  factored  up  by  the  percentage  of  FFS  days  to  the  total  of  FFS 
days  plus  managed  care  days  from  the  hospital’s  fourth  prior  year 
cost  report.  The  difference  between  the  FFS  days  and  the  FFS  days 
factored  up  by  the  FFS  days’  percentage  are  the  managed  care  days. 

A.  Effective  January  1,  2010,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  better  of  the  sum  of  the  FFS  days  plus  man- 
aged care  days  or  the  days  used  in  the  prior  SFY’s  Direct  Medicaid 
payment  calculation  (i.e.,  for  SFY  2010,  prior  SFY  would  be  SFY 
2009)  adjusted  downward  by  twenty-five  percent  (25%)  of  the  differ- 
ence between  the  sum  of  the  FFS  days  plus  managed  care  days  and 
the  days  used  in  the  prior  SFY’s  Direct  Medicaid  payment  calcula- 
tion. 

(I)  The  FFS  days  plus  managed  care  days  are  determined 
as  follows:  The  FFS  days  are  determined  by  applying  a trend  to  the 
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second  prior  Calendar  Year  (CY)  days  (i.e. , for  SFY  2010,  second 
prior  CY  would  be  2008)  as  determined  from  the  state’s  Medicaid 
Management  Information  System  (MMIS).  The  trend  is  determined 
from  a regression  analysis  of  the  hospital’s  FFS  days  from  February 
1999  through  December  of  the  second  prior  CY.  The  managed  care 
days  are  based  on  the  FFS  days  determined  from  the  regression 
analysis,  as  follows:  The  FFS  days  are  factored  up  by  the  percentage 
of  FFS  days  to  the  total  of  FFS  days  plus  managed  care  days  from  the 
hospital’s  fourth  prior  year  cost  report.  The  difference  between  the 
FFS  days  and  the  FFS  days  factored  up  by  the  FFS  days’  percentage 
are  the  managed  care  days. 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid  pay- 
ment calculation  adjusted  downward  by  twenty-five  percent  (25%) 
are  determined  as  follows:  The  days  used  in  the  prior  SFY's  Direct 
Medicaid  payment  calculation  are  compared  to  the  sum  of  the  FFS 
days  plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I).  If 
the  hospital  has  greater  estimated  days  as  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  than  the  sum  of  the  FFS  days 
plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I),  the  dif- 
ference between  the  days  is  multiplied  by  twenty-five  percent  (25%), 
and  this  amount  is  removed  from  the  estimated  days  used  in  the  prior 
SFY’s  Direct  Medicaid  payment  calculation  to  arrive  at  the  current 
year’s  estimated  days. 

B.  Effective  July  1,  2010,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  better  of  the  sum  of  the  FFS  days  plus  man- 
aged care  days  or  the  days  used  in  the  SFY  2009  Direct  Medicaid 
payment  calculation  adjusted  downward  by  fifty  percent  (50%)  of  the 
difference  between  the  sum  of  the  FFS  days  plus  managed  care  days 
and  the  days  used  in  the  SFY  2009  Direct  Medicaid  payment  calcu- 
lation. 

(I)  The  FFS  days  plus  managed  care  days  are  determined 
as  set  forth  in  part  (15)(B)2.A.(I). 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid  pay- 
ment calculation  adjusted  downward  by  fifty  percent  (50%)  are  deter- 
mined as  follows:  The  days  used  in  the  prior  SFY’s  Direct  Medicaid 
payment  calculation  are  compared  to  the  sum  of  the  FFS  days  plus 
managed  care  days  as  determined  in  part  (15)(B)2.A.(I).  If  the  hos- 
pital has  greater  estimated  days  as  used  in  the  prior  SFY’s  Direct 
Medicaid  payment  calculation  than  the  sum  of  the  FFS  days  plus 
managed  care  days  as  determined  in  part  (15)(B)2.A.(I),  the  differ- 
ence between  the  days  is  multiplied  by  fifty  percent  (50%)  and  this 
amount  is  removed  from  the  estimated  days  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  to  arrive  at  the  current  year’s 
estimated  days. 

C.  Effective  July  1,  2011,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  better  of  the  sum  of  the  FFS  days  plus  man- 
aged care  days  or  the  days  used  in  the  SFY  2009  Direct  Medicaid 
payment  calculation  adjusted  downward  by  seventy-five  percent 
(75%)  of  the  difference  between  the  sum  of  the  FFS  days  plus  man- 
aged care  days  and  the  days  used  in  the  SFY  2009  Direct  Medicaid 
payment  calculation. 

(I)  The  FFS  days  plus  managed  care  days  are  determined 
as  set  forth  in  part  (15)(B)2.A.(I). 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid  pay- 
ment calculation  adjusted  downward  by  seventy-five  percent  (75%) 
are  determined  as  follows:  The  days  used  in  the  prior  SFY’s  Direct 
Medicaid  payment  calculation  are  compared  to  the  sum  of  the  FFS 
days  plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I).  If 
the  hospital  has  greater  estimated  days  as  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  than  the  sum  of  the  FFS  days 
plus  managed  care  days  as  determined  in  part  (15)(B)2.A.(I),  the  dif- 
ference between  the  days  is  multiplied  by  seventy-five  percent  (75%) 
and  this  amount  is  removed  from  the  estimated  days  used  in  the  prior 
SFY’s  Direct  Medicaid  payment  calculation  to  arrive  at  the  current 
year’s  estimated  days. 

D.  Effective  July  1,  2012,  the  estimated  MO  HealthNet 
patient  days  shall  be  the  sum  of  the  FFS  days  plus  managed  care  days. 
The  FFS  days  plus  managed  care  days  are  determined  as  set  forth  in 


part  (15)(B)2.A.(I). 

E.  Effective  for  payments  made  on  or  after  May  1,  2017, 
the  estimated  MO  HealthNet  patient  days  for  the  SFY  shall  be 
determined  by  adjusting  the  FFS  days  from  the  state’s  MMIS  for 
the  second  prior  Calendar  Year  (CY)  (i.e.,  for  SFY  2017,  second 
prior  CY  would  be  2015)  by: 

(I)  The  trend  determined  from  a regression  analysis  of 
the  hospital’s  FFS  days  from  February  1999  through  December 
of  the  second  prior  CY;  and 

(II)  The  days  estimated  to  shift  from  FFS  to  managed 
care  effective  May  1,  2017.  The  estimated  managed  care  days  for 
populations  added  to  managed  care  beginning  May  1,  2017  will 
be  subtracted  from  the  trended  FFS  days  to  yield  the  estimated 
MO  HealthNet  patient  days. 

[E.JF.  The  trended  cost  per  day  is  calculated  by  trending  the 
base  year  costs  per  day  by  the  trend  indices  listed  in  paragraph 
(3)(B)1.,  using  the  rate  calculation  in  subsection  (3)(A).  In  addition 
to  the  trend  indices  applied  to  inflate  base  period  costs  to  the  current 
fiscal  year,  base  year  costs  will  be  further  adjusted  by  a Missouri 
Specific  Trend.  The  Missouri  Specific  Trend  will  be  used  to  address 
the  fact  that  costs  for  Missouri  inpatient  care  of  MO  HealthNet  res- 
idents have  historically  exceeded  the  compounded  inflation  rates  esti- 
mated using  national  hospital  indices  for  a significant  number  of  hos- 
pitals. The  Missouri  Specific  Trend  will  be  applied  at  one  and  one- 
half  percent  (1.5%)  per  year  to  the  hospital’s  base  year.  For  example, 
hospitals  with  a 1998  base  year  will  receive  an  additional  six  percent 
(6%)  trend,  and  hospitals  with  a 1999  base  year  will  receive  an  addi- 
tional four  and  one -half  percent  (4.5%)  trend. 

(I)  Effective  for  dates  of  service  beginning  July  1,  2010, 
the  Missouri  Specific  Trend  shall  no  longer  be  applied  to  inflate  base 
period  costs. 

[F. 7G.  For  hospitals  that  meet  the  requirements  in  paragraphs 
(6)(A)1 . , (6)(A)2.,  and  (6)(A)4.  of  this  rule  (safety  net  hospitals), 
the  base  year  cost  report  may  be  from  the  third  prior  year,  the  fourth 
prior  year,  or  the  fifth  prior  year.  For  hospitals  that  meet  the  require- 
ments in  paragraphs  (6)(A)1.  and  (6)(A)3.  of  this  rule  (first  tier 
Disproportionate  Share  Hospitals),  the  base  year  operating  costs  may 
be  the  third  or  fourth  prior  year  cost  report.  The  MO  HealthNet 
Division  shall  exercise  its  sole  discretion  as  to  which  report  is  most 
representative  of  costs.  For  all  other  hospitals,  the  base  year  operat- 
ing costs  are  based  on  the  fourth  prior  year  cost  report.  For  any  hos- 
pital that  has  both  a twelve-  (12-)  month  cost  report  and  a partial  year 
cost  report,  its  base  period  cost  report  for  that  year  will  be  the 
twelve-  (12-)  month  cost  report. 

[G.JH.  The  trended  cost  per  day  does  not  include  the  costs 
associated  with  the  FRA  assessment,  the  application  of  minimum  uti- 
lization, the  utilization  adjustment,  and  the  poison  control  costs  com- 
puted in  paragraphs  (15)(B)1 .,  3.,  4.,  and  5.; 

3.  The  minimum  utilization  costs  for  capital  and  medical  edu- 
cation is  calculated  by  determining  the  difference  in  the  hospital’s 
cost  per  day  when  applying  the  minimum  utilization,  as  identified  in 
paragraph  (5)(C)4.,  and  without  applying  the  minimum  utilization. 
The  difference  in  the  cost  per  day  is  multiplied  by  the  estimated  MO 
HealthNet  patient  days  for  the  SFY; 

4.  The  utilization  adjustment  cost  is  determined  by  estimating 
the  number  of  MO  HealthNet  inpatient  days  the  hospital  will  not  pro- 
vide as  a result  of  the  managed  care  health  plans  limiting  inpatient 
hospital  services.  These  days  are  multiplied  by  the  hospital’s  cost  per 
day  to  determine  the  total  cost  associated  with  these  days.  This  cost 
is  divided  by  the  remaining  total  patient  days  from  its  base  period 
cost  report  to  arrive  at  the  increased  cost  per  day.  This  increased  cost 
per  day  is  multiplied  by  the  estimated  MO  HealthNet  days  for  the 
current  SFY  to  arrive  at  the  MO  HealthNet  utilization  adjustment. 

A.  Effective  January  1,  2010,  hospitals  other  than  safety  net 
hospitals  as  defined  in  subsection  (6)(B)  will  receive  sixty-seven  per- 
cent (67%)  of  the  utilization  adjustment  calculated  in  accordance  with 
paragraph  (15)(B)4.  Safety  net  hospitals  will  continue  to  receive  one 
hundred  percent  (100%)  of  the  adjustment  calculated  in  accordance 
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with  paragraph  (15)(B)4. 

B.  Effective  July  1,  2010,  hospitals  other  than  safety  net  hos- 
pitals as  defined  in  subsection  (6)(B),  children’s  hospitals  as  defined 
in  subsection  (2)(S),  and  specialty  pediatric  hospitals  as  defined  in 
subsection  (2)(P)  will  receive  thirty-four  percent  (34%)  of  the  utiliza- 
tion adjustment  calculated  in  accordance  with  paragraph  (15)(B)4. 
Children’s  hospitals  and  specialty  pediatric  hospitals  will  receive 
fifty  percent  (50%)  of  the  adjustment  calculated  in  accordance  with 
paragraph  (15)(B)4.  Safety  net  hospitals  will  continue  to  receive  one 
hundred  percent  (100%)  of  the  adjustment  calculated  in  accordance 
with  paragraph  (15)(B)4. 

C.  Effective  July  1,  2011,  the  utilization  adjustment  will  no 
longer  apply  to  any  hospital  other  than  safety  net  hospitals  as  defined 
in  subsection  (6)(B),  children’s  hospitals  as  defined  in  subsection 
(2)(S),  and  specialty  pediatric  hospitals  as  defined  in  subsection 
(2)(P).  Children’s  hospitals  and  specialty  pediatric  hospitals  will 
continue  to  receive  fifty  percent  (50%)  of  the  adjustment  calculated 
in  accordance  with  paragraph  (15)(B)4.  Safety  net  hospitals  will  con- 
tinue to  receive  one  hundred  percent  (100%)  of  the  adjustment  cal- 
culated in  accordance  with  paragraph  (15)(B)4. ; 

5.  The  poison  control  cost  shall  reimburse  the  hospital  for  the 
prorated  MO  HealthNet  managed  care  cost.  It  will  be  calculated  by 
multiplying  the  estimated  MO  HealthNet  share  of  the  poison  control 
costs  by  the  percentage  of  managed  care  participants  to  total  MO 
HealthNet  participants;  and 

6.  Prior  to  July  1,  2006,  the  costs  for  including  out-of-state 
Medicaid  days  is  calculated  by  subtracting  the  hospital’s  per  diem 
rate  from  its  trended  per  diem  cost  and  multiplying  this  difference  by 
the  out-of-state  Medicaid  days  from  the  base  year  cost  report. 
Effective  July  1,  2006,  the  costs  for  including  out-of-state  Medicaid 
days  is  calculated  by  subtracting  the  hospital’s  per  diem  rate  from  its 
trended  per  diem  cost  and  multiplying  this  difference  by  the  out-of- 
state  Medicaid  days  as  determined  from  the  regression  analysis  per- 
formed using  the  out-of-state  days  from  the  fourth,  fifth,  and  sixth 
prior  year  cost  reports. 

AUTHORITY:  sections  208.152,  208.153,  and  208.201,  RSMo 
[Supp.  2013,  and  section  208.152,  RSMo  Supp.  2015] 
2016.  Tins  rule  was  previously  filed  as  13  CSR  40-81.050.  Original 
rule  filed  Feb.  13,  1969,  effective  Feb.  23,  1969.  For  inten’ening  his- 
tory, please  consult  the  Code  of  State  Regulations.  Emergency 
amendment  filed  June  20,  2017,  effective  July  1,  2017,  expires  Feb. 
22,  2018.  Amended:  Filed  June  20,  2017. 

PUBLIC  COST:  This  proposed  amendment  will  cost  state  agencies  or 
political  subdivisions  approximately  $13.3  million. 

PRIVATE  COST:  Tltis  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Services,  MO  HealthNet  Division,  615  Howerton 
Court,  Jefferson  City,  MO  65109.  To  be  considered,  comments  must 
be  delivered  by  regular  mail,  express  or  overnight  mail,  in  person,  or 
by  courier  or  emailed  to  ADRULESFEEDBACK.MHD@dss.mo.gov 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  If  to  be  hand  delivered,  comments  must  be  brought  to  the 
MO  HealthNet  Division  at  615  Howerton  Court,  Jefferson  City, 
Missouri.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
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I.  Department  Title:  Title  13  - Department  of  Social  Services 
Division  Title:  Division  70  - MO  HealthNet  Division 

Chapter  Title:  Chapter  15  - Hospital  Program 


Rule  Number  and 
Title: 

13  CSR  70-15.010  Inpatient  Hospital  Services  Reimbursement  Plan; 
Outpatient  Hospital  Services  Reimbursement  Methodology 

Type  of 
Rulemaking: 

Proposed  Amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimate  Cost  of  Compliance  in  the  Aggregate 

Department  of  Social  Services, 

MO  HealthNet  Division 

SFY  2018  Impact: 

Total  Cost  = $37.1  million; 

State  Share  - $13.3  million 

III.  WORKSHEET 

Estimated  Cost  for  SFY  2018: 


Estimated  Payments  with  3.2%  Trend 
Estimated  Payments  without  3 2%  Trend 
Estimated  Impact  of  3.2%  Trend 


$1,790,504,990 

$1,753,398,385 

$37,106,605 


State  Share  Percentage 
State  Share 


35.740% 

$13,261,901 


IV.  ASSUMPTIONS 

The  estimated  cost  is  based  upon  the  data  in  FRA  18-1 . The  base  year  for  the  SFY  2018 
payments  are  the  2014  cost  reports,  which  are  adjusted  by  the  applicable  trends  published 
in  13  CSR  70-15.010  and  the  3.2%  trend  for  SFY  2018,  which  is  the  subject  of  this 
proposed  amendment. 

The  fiscal  impact  related  to  the  Direct  Medicaid  payments  is  budget  neutral. 
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Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — MO  HealthNet  Division 
Chapter  15— Hospital  Program 

PROPOSED  AMENDMENT 

13  CSR  70-15.110  Federal  Reimbursement  Allowance  (FRA).  The 

division  is  amending  subsection  (1)(A)  and  adding  section  (21). 

PURPOSE:  This  amendment  provides  for  the  State  Fiscal  Year  (SFY) 
2018  trend  factor  to  be  applied  to  the  inpatient  and  outpatient  adjust- 
ed net  re\’enues  determined  from  the  Federal  Reimbursement 
Allowance  (FRA)  fiscal  year  cost  report  to  determine  the  inpatient 
and  outpatient  adjusted  net  revenues  subject  to  the  FRA  assessment. 
Additionally,  this  amendment  establishes  the  FRA  assessment  effec- 
tive July  1,  2017  at  a rate  of  five  and  seventy  hundredths  percent 
(5.  70%)  of  each  hospital’s  inpatient  and  outpatient  adjusted  net  rev- 
enues along  with  further  changes  to  the  FRA  assessment  if  the  dis- 
proportionate share  hospital  allotment  reductions  are  implemented 
during  SFY  201 8. 

(1)  Federal  Reimbursement  Allowance  (FRA).  FRA  shall  be  assessed 
as  described  in  this  section. 

(A)  Definitions. 

1.  Bad  debts— Amounts  considered  to  be  uncollectible  from 
accounts  and  notes  receivable  that  were  created  or  acquired  in  pro- 
viding services.  Allowable  bad  debts  include  the  costs  of  caring  for 
patients  who  have  insurance,  but  their  insurance  does  not  cover  the 
particular  service  procedures  or  treatment  rendered. 

2.  Base  cost  report— Desk-reviewed  Medicare/Medicaid  cost 
report.  The  Medicare/Medicaid  Cost  Report  version  2552-96  (CMS 
2552-96)  shall  be  used  for  fiscal  years  ending  on  or  after  September 
30,  1996.  The  Medicare/Medicaid  Cost  Report  version  2552-10  (CMS 
2552-10)  shall  be  used  for  fiscal  years  beginning  on  and  after  May  1, 
2010.  When  a hospital  has  more  than  one  (1)  cost  report  with  periods 
ending  in  the  base  year,  the  cost  report  covering  a full  twelve-  (12-) 
month  period  will  be  used.  If  none  of  the  cost  reports  covers  a full 
twelve  (12)  months,  the  cost  report  with  the  latest  period  will  be  used. 
If  a hospital’s  base  cost  report  is  less  than  or  greater  than  a twelve- 
(12-)  month  period,  the  data  shall  be  adjusted,  based  on  the  number 
of  months  reflected  in  the  base  cost  report,  to  a twelve-  (12-)  month 
period. 

3 . Charity  care — Those  charges  written  off  by  a hospital  based 
on  the  hospital’s  policy  to  provide  health  care  services  free  of  charge 
or  at  a reduced  charge  because  of  the  indigence  or  medical  indigence 
of  the  patient. 

4.  Contractual  allowances— Difference  between  established 
rates  for  covered  services  and  the  amount  paid  by  third-party  payers 
under  contractual  agreements.  The  Federal  Reimbursement 
Allowance  (FRA)  is  a cost  to  the  hospital,  regardless  of  how  the  FRA 
is  remitted  to  the  MO  HealthNet  Division,  and  shall  not  be  included 
in  contractual  allowances  for  determining  revenues.  Any  redistribu- 
tions of  MO  HealthNet  payments  by  private  entities  acting  at  the 
request  of  participating  health  care  providers  shall  not  be  included  in 
contractual  allowances  or  determining  revenues  or  cost  of  patient 
care. 

5.  Department— Department  of  Social  Services. 

6.  Director — Director  of  the  Department  of  Social  Services. 

7.  Division— MO  HealthNet  Division,  Department  of  Social 
Services. 

8.  Engaging  in  the  business  of  providing  inpatient  health  care— 
Accepting  payment  for  inpatient  services  rendered. 

9.  Federal  Reimbursement  Allowance  (FRA) — The  fee  assessed 
to  hospitals  for  the  privilege  of  engaging  in  the  business  of  providing 
inpatient  health  care  in  Missouri.  The  FRA  is  an  allowable  cost  to 
the  hospital. 

10.  Fiscal  period — Twelve-  (12-)  month  reporting  period  deter- 
mined by  each  hospital. 


1 1 . Gross  hospital  service  charges— Total  charges  made  by  the 
hospital  for  inpatient  and  outpatient  hospital  services  that  are  covered 
under  13  CSR  70-15.010. 

12.  Hospital— A place  devoted  primarily  to  the  maintenance  and 
operation  of  facilities  for  the  diagnosis,  treatment,  or  care  for  not 
fewer  than  twenty-four  (24)  hours  in  any  week  of  three  (3)  or  more 
nonrelated  individuals  suffering  from  illness,  disease,  injury,  defor- 
mity, or  other  abnormal  physical  conditions;  or  a place  devoted  pri- 
marily to  provide,  for  not  fewer  than  twenty-four  (24)  hours  in  any 
week,  medical  or  nursing  care  for  three  (3)  or  more  nonrelated  indi- 
viduals. The  term  hospital  does  not  include  convalescent,  nursing, 
shelter,  or  boarding  homes  as  defined  in  Chapter  198,  RSMo. 

13.  Hospital  revenues  subject  to  FRA  assessment  effective  July 
1,  2008 — Each  hospital’s  inpatient  adjusted  net  revenues  and  outpa- 
tient adjusted  net  revenues  subject  to  the  FRA  assessment  will  be 
determined  as  follows: 

A.  Obtain  “Gross  Total  Charges”  from  Worksheet  G-2,  Line 
25,  Column  3 from  CMS  2552-96,  or  Worksheet  G-2,  Line  28, 
Column  3 from  CMS  2552-10,  of  the  third  prior  year  cost  report 
(i.e.,  FRA  fiscal  year  cost  report)  for  the  hospital.  Charges  shall 
exclude  revenues  for  physician  services.  Charges  related  to  activities 
subject  to  the  Missouri  taxes  assessed  for  outpatient  retail  pharma- 
cies and  nursing  facility  services  shall  also  be  excluded.  “Gross  Total 
Charges”  will  be  reduced  by  the  following: 

(I)  “Nursing  Facility  Charges”  from  Worksheet  C,  Part  I, 
Line  35,  Column  6 from  CMS  2552-96,  or  Worksheet  C,  Part  I, 
Line  45,  Column  6 from  CMS  2552-10; 

(II)  “Swing  Bed  Nursing  Facility  Charges”  from 
Worksheet  G-2,  Line  5,  Column  1 from  CMS  2552-96,  or  Worksheet 
G-2,  Line  6,  Column  1 from  CMS  2552-10; 

(III)  “Nursing  Facility  Ancillary  Charges”  as  determined 
from  the  Department  of  Social  Services,  MO  HealthNet  Division, 
nursing  home  cost  report.  (Note:  To  the  extent  that  the  gross  hospital 
charges,  as  specified  in  subparagraph  (1)(A)13.A.  above,  include 
long-term  care  charges,  the  charges  to  be  excluded  through  this  step 
shall  include  all  long-term  care  ancillary  charges  including  skilled 
nursing  facility,  nursing  facility,  and  other  long-term  care  providers 
based  at  the  hospital  that  are  subject  to  the  state’s  provider  tax  on 
nursing  facility  services.); 

(IV)  “Distinct  Part  Ambulatory  Surgical  Center  Charges” 
from  Worksheet  G-2,  Line  22,  Column  2 from  CMS  2552-96,  or 
Worksheet  G-2,  Line  25,  Column  2 from  CMS  2552-10; 

(V)  “Ambulance  Charges”  from  Worksheet  C,  Part  I,  Line 
65,  Column  7 from  CMS  2552-96,  or  Worksheet  C,  Part  I,  Line  95, 
Column  7 from  CMS  2552-10; 

(VI)  “Home  Health  Charges”  from  Worksheet  G-2,  Line 
19,  Column  2 from  CMS  2552-96,  or  Worksheet  G-2,  Line  22, 
Column  2 from  CMS  2552-10; 

(VII)  “Total  Rural  Health  Clinic  Charges”  from  Worksheet 
C,  Part  I,  Column  7,  Lines  63.50-63.59  from  CMS  2552-96,  or 
Worksheet  C,  Part  I,  Column  7,  Line  88  and  subsets  from  CMS 
2552-10;  and 

(VIII)  "Other  Non-Hospital  Component  Charges”  from 
Worksheet  G-2,  Lines  6,  8,  21,  21.02,  23,  and  24  from  CMS  2552- 
96,  or  Worksheet  G-2,  Lines  5,  7,  9,  21,  24,  26,  and  27  from  CMS 
2552-10; 

B.  Obtain  “Net  Revenue”  from  Worksheet  G-3,  Line  3, 
Column  1 . The  state  will  ensure  this  amount  is  net  of  bad  debts  and 
other  uncollectible  charges  by  survey  methodology; 

C.  “Adjusted  Gross  Total  Charges”  (the  result  of  the  compu- 
tations in  subparagraph  (1)(A)13.A.)  will  then  be  further  adjusted  by 
a hospital-specific  collection-to-charge  ratio  determined  as  follows: 

(I)  Divide  “Net  Revenue”  by  “Gross  Total  Charges”;  and 

(II)  “Adjusted  Gross  Total  Charges”  will  be  multiplied  by 
the  result  of  part  (1)(A)13.C.(I)  to  yield  “Adjusted  Net  Revenue”; 

D.  Obtain  “Gross  Inpatient  Charges”  from  Worksheet  G-2, 
Line  25,  Column  1 from  CMS  2552-96,  or  Worksheet  G-2,  Line  28, 
Column  1 from  CMS  2552-10,  of  the  most  recent  cost  report  that  is 
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available  for  a hospital; 

E.  Obtain  “Gross  Outpatient  Charges”  from  Worksheet  G-2, 
Line  25,  Column  2 from  CMS  2552-96,  or  Worksheet  G-2,  Line  28, 
Column  2 from  CMS  2552-10,  of  the  most  recent  cost  report  that  is 
available  for  a hospital; 

F.  Total  “Adjusted  Net  Revenue”  will  be  allocated  between 
“Net  Inpatient  Revenue”  and  “Net  Outpatient  Revenue”  as  follows: 

(I)  “Gross  Inpatient  Charges”  will  be  divided  by  “Gross 
Total  Charges”; 

(II)  “Adjusted  Net  Revenue”  will  then  be  multiplied  by  the 
result  to  yield  “Net  Inpatient  Revenue”;  and 

(III)  The  remainder  will  be  allocated  to  “Net  Outpatient 
Revenue”;  and 

G.  The  trend  indices  listed  below  will  be  applied  to  the 
apportioned  inpatient  adjusted  net  revenue  and  outpatient  adjusted 
net  revenue  in  order  to  inflate  or  trend  forward  the  adjusted  net  rev- 
enues from  the  FRA  fiscal  year  cost  report  to  the  current  state  fiscal 
year  to  determine  the  inpatient  and  outpatient  adjusted  net  revenues 
subject  to  the  FRA  assessment. 

(I)  SFY  2009  = 5.50% 

(II)  SFY  2009  Missouri  Specific  Trend  = 1.50% 

(III)  SFY  2010  = 3.90% 

(IV)  SFY  2010  Missouri  Specific  Trend  = 1.50% 

(V)  SFY  2011  = 3.20% 

(VI)  SFY  2012  = 5.33% 

(VII)  SFY  2013  = 4.4% 

(VIII)  SFY  2014  = 

(a)  Inpatient  Adjusted  Net  Revenues — 0% 

(b)  Outpatient  Adjusted  Net  Revenues — 3.70% 

(IX)  SFY  2015  = 

(a)  Inpatient  Adjusted  Net  Revenues — 0% 

(b)  Outpatient  Adjusted  Net  Revenues — 4.30% 

(X)  SFY  2016  = 

(a)  Inpatient  Adjusted  Net  Revenues — 0% 

(b)  Outpatient  Adjusted  Net  Revenues — 3.90% 

(XI)  SFY  2017  = 

(a)  Inpatient  Adjusted  Net  Revenues — 0% 

(b)  Outpatient  Adjusted  Net  Revenues — 4.10% 

(XII)  SFY  2018  = 

(a)  Inpatient  Adjusted  Net  Revenues— 0% 

(b)  Outpatient  Adjusted  Net  Revenues— 0% 

14.  Net  operating  revenue— Gross  charges  less  bad  debts,  less 
charity  care,  and  less  contractual  allowances  times  the  trend  indices 
listed  in  13  CSR  70-15 .010(3)(B). 

15.  Other  operating  revenues— The  other  operating  revenue  is 
total  other  revenue  less  government  appropriations,  less  donations, 
and  less  income  from  investments  times  the  trend  indices  listed  in  13 
CSR  70-15. 010(3)(B). 

(21)  Beginning  July  1,  2017,  the  FRA  assessment  shall  be  deter- 
mined at  the  rate  of  five  and  seventy  hundredths  percent  (5.70%) 
of  each  hospital’s  inpatient  adjusted  net  revenues  and  outpatient 
adjusted  net  revenues  as  set  forth  in  paragraph  (1)(A)13.  The 
FRA  assessment  rate  of  five  and  seventy  hundredths  percent 
(5.70%)  will  be  applied  individually  to  the  hospital’s  inpatient 
adjusted  net  revenues  and  outpatient  adjusted  net  revenues.  The 
hospital’s  total  FRA  assessment  is  the  sum  of  the  assessment 
determined  from  its  inpatient  adjusted  net  revenue  plus  the 
assessment  determined  for  its  outpatient  adjusted  net  revenue. 

(A)  If  the  reduction  of  disproportionate  share  hospital  allot- 
ments for  federal  fiscal  year  2018  is  implemented  as  provided  in 
section  1923(f)(7)  of  the  Social  Security  Act,  the  FRA  assessment 
shall  be  set,  effective  on  the  date  of  such  reduction,  at  the  rate  of 
five  and  fifty  hundredths  percent  (5.50%)  of  each  hospital’s  inpa- 
tient adjusted  net  revenues  and  outpatient  adjusted  net  revenues 
as  set  forth  in  paragraph  (1)(A)13.  The  FRA  assessment  rate  of 
five  and  fifty  hundredths  percent  (5.50%)  will  be  applied  individ- 
ually to  the  hospital’s  inpatient  adjusted  net  revenues  and  outpa- 


tient adjusted  net  revenues.  The  hospital’s  total  FRA  assessment 
is  the  sum  of  the  assessment  determined  from  its  inpatient 
adjusted  net  revenue  plus  the  assessment  determined  for  its  out- 
patient adjusted  net  revenue. 

AUTHORITY:  sections  208.201,  [and]  208.453,  [RSMo  Supp. 
2013, ] and  [section]  208.455,  RSMo  [2000]  2016.  Emergency 
rule  filed  Sept.  21,  1992,  effective  Oct.  1,  1992,  expired  Jan.  28, 
1993.  Emergency  rule  filed  Jan.  15,  1993,  effective  Jan.  25,  1993, 
expired  May  24,  1993.  Original  rule  filed  Sept.  21,  1992,  effective 
June  7,  1993.  For  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Emergency  amendment  filed  June  20,  201 7,  effec- 
tive July  1,  2017,  expires  Feb.  22,  2018.  Amended:  Filed  June  20, 
2017. 

PUBLIC  COST:  This  proposed  amendment  will  result  in  FRA 
Assessment  savings  to  state  agencies  or  political  subdivisions  of 
approximately  $8  million  to  $12.8  million. 

PRIVATE  COST:  This  proposed  amendment  will  result  in  FRA 
Assessment  savings  to  private  entities  of  approximately  $41.3  million 
to  $66  million. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Services,  MO  HealthNet  Division,  615  Howerton 
Court,  Jefferson  City,  MO  65109.  To  be  considered,  comments  must  be 
delivered  by  regular  mail,  express  or  overnight  mail,  in  person,  or  by 
courier  or  emailed  to  ADRULESFEEDBACK.MHD@dss.mo.gov  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  If  to  be  hand  delivered,  comments  must  be  brought  to  the 
MO  HealthNet  Division  at  615  Howerton  Court,  Jefferson  City, 
Missouri.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 


I.  Department  Title:  Title  13  - Department  of  Social  Services 
Division  Title:  Division  70  - MO  HealthNet  Division 

Chapter  Title:  Chapter  15  - Hospital  Program 


Rule  Number  and 
Title: 

13  CSR  70-15.1 10  Federal  Reimbursement  Allowance  (FRA) 

Type  of 
Rulemaking: 

Proposed  Amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  Cost  of  Compliance  in  the  Aggregate 

Hospitals  which  provide  health  care  services 
in  Missouri  that  are  owned  or  controlled  by 
the  state,  counties,  cities,  or  hospital  districts 

Estimated  savings  for 

SFY  2018 

$8  million  to  $12.8  million 

III.  WORKSHEET 


Estimated  Assessment  at  5.95%  for  SFY  2018: 

No.  of 
Facilities 

Inpatient 

Revenues 

Outpatient 

Revenues 

Total 

Public  Facilities  Revenues 

FRA  Assessment  Rate 

42 

$1,556,594,856 

5.95% 

$1,653,078,080 

5.95% 

$3,209,672,936 

5.95% 

Total  Assessment  without  Trend 

$92,617,394 

$98,358,146 

$190,975,540 

Estimated  Assessment  at  5.70%  for  SFY  2018: 

No.  of 
Facilities 

Inpatient 

Revenues 

Outpatient 

Revenues 

Total 

Public  Facilities  Revenues 

FRA  Assessment  Rate 

42 

$1,556,594,856 

5.70% 

$1,653,078,080 

5.70% 

$3,209,672,936 

5.70% 

Total  Assessment  without  Trend 

$88,725,907 

$94,225,451 

$182,951,357 

Estimated  Assessment  at  5.70%  for  three  months  and  5.50%  for  nine  months  of  SFY  201 8: 

No  of 
Facilities 

Inpatient 

Revenues 

Outpatient 

Revenues 

Total 

Public  Facilities  Revenues 

FRA  Assessment  Rate 

42 

$1,556,594,856 

5.55% 

$1,653,078,080 

5.55% 

$3,209,672,936 

5.55% 

Total  Assessment  without  Trend 

$86,391,015 

$91,745,833 

$178,136,848 
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IV.  ASSUMPTIONS 

This  fiscal  note  reflects  the  total  assessment  using  two  scenarios  as  follows:  1)  If  the  FRA 
Assessment  is  5.70%  for  July  1,  2017  through  June  30,  2018,  the  FRA  Assessment  to  be 
collected  during  SFY  2018  is  estimated  at  approximately  $183  million  which  is  a savings 
to  the  public  facilities  of  approximately  $8  million  as  compared  to  the  FRA  Assessment 
of  5 .95%  and  2)  If  the  FRA  Assessment  is  5.70%  for  July  1 , 20 1 7 through  September  30, 
2017  and  then  5.50%  for  October  1,  2017  through  June  30, 2018,  the  FRA  Assessment 
will  result  in  a further  savings  of  an  additional  $4.8  million. 

The  fiscal  note  is  based  on  establishing  the  FRA  assessment  rate  as  noted  above  and  a 
trend  of  0.0%  on  inpatient  and  outpatient  revenues  effective  for  dates  of  service 
beginning  July  1,  2017.  The  FRA  assessment  rate  levied  upon  Missouri  hospitals’ 
trended,  inpatient  and  outpatient  net  adjusted  revenue  in  accordance  with  the  Missouri 
Partnership  Plan. 
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FISCAL  NOTE 
PRIVATE  COST 


I.  Department  Title:  Title  13  - Department  of  Social  Services 
Division  Title:  Division  70  - MO  HealthNet  Division 

Chapter  Title:  Chapter  1 5 - Hospital  Program 


Rule  Number  and 
Title: 

13  CSR  70-15. 1 10  Federal  Reimbursement  Allowance  (FRA) 

Type  of 
Rulemaking: 

Proposed  Amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of  entities  by 
class  which  would  likely  be  affected 
by  the  adoption  of  the  proposed  rule: 

Classification  by  types  of  the  business 
entities  which  would  likely  be  affected: 

Estimate  in  the  aggregate  as  to  the  cost  of 
compliance  with  the  rule  by  the  affected 
entities: 

100 

Hospitals 

Estimated  savings  for 

SFY  2018 

$41.3  to  $66  million 

III.  WORKSHEET 

Estimated  Assessment  at  5.95%  for  SFY  2018: 


No.  of 
Facilities 

Inpatient 

Revenues 

Outpatient 

Revenues 

Total 

Private  Facilities  Revenues 

FRA  Assessment  Rate 

100 

$7,904,814,297 

5.95% 

$8,592,303,931 

5 95% 

$16,497,118,228 

5.95% 

Total  Assessment  without  Trend 

$470,336,451 

$511,242,084 

$981,578,535 

Estimated  Assessment  at  5.70%  for  SFY  2018: 

No.  of 
Facilities 

inpatient 

Revenues 

Outpatient 

Revenues 

Total 

Private  Facilities  Revenues 

FRA  Assessment  Rate 

100 

$7,904,814,297 

5.70% 

$8,592,303,931 

5.70% 

$16,497,118,228 

5.70% 

Total  Assessment  without  Trend 

$450,574,415 

$489,761,324 

$940,335,739 

Estimated  Assessment  at  5.70%  for  three  months  and  5.50%  for  nine  months  of  SFY  2018: 

No.  of 
Facilities 

Inpatient 

Revenues 

Outpatient 

Revenues 

Total 

Private  Facilities  Revenues 

FRA  Assessment  Rate 

100 

$7,904,814,297 

5.55% 

$8,592,303,931 

5.55% 

$16,497,118,228 

5.55% 

Total  Assessment  without  Trend 

$438,717,193 

$476,872,868 

$915,590,062 
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IV.  ASSUMPTIONS 

This  fiscal  note  reflects  the  total  assessment  using  two  scenarios  as  follows:  1)  If  the  FRA 
Assessment  is  5.70%  for  July  1, 2017  through  June  30,  2018,  the  FRA  Assessment  to  be 
collected  during  SFY  2018  is  estimated  at  approximately  $940.3  million  which  is  an  FRA 
Assessment  savings  to  the  private  facilities  of  approximately  $41 .3  million  as  compared 
to  the  FRA  Assessment  of  5.95%  and  2)  If  the  FRA  Assessment  is  5.70%  for  July  1,  2017 
through  September  30, 2017  and  then  5.50%  for  October  1,  2017  through  June  30,  2018, 
the  FRA  Assessment  will  result  in  further  savings  of  an  additional  $24.7  million. 

The  fiscal  note  is  based  on  establishing  the  FRA  assessment  rate  as  noted  above  and  a 
trend  of  0.0%  on  inpatient  and  outpatient  revenues  effective  for  dates  of  service 
beginning  July  1,  2017.  The  FRA  assessment  rate  levied  upon  Missouri  hospitals’ 
trended,  inpatient  and  outpatient  net  adjusted  revenue  in  accordance  with  the  Missouri 
Partnership  Plan. 
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Title  16— RETIREMENT  SYSTEMS 
Division  50 — The  County  Employees’  Retirement  Fund 
Chapter  2— Membership  and  Benefits 

PROPOSED  AMENDMENT 

16  CSR  50-2.140  Cost-of-Living  Adjustment.  The  board  is  amend- 
ing section  (2). 

PURPOSE:  This  amendment  revises  the  cost-of-living  adjustment 
provisions  for  the  plan. 

(2)  The  amount  of  the  COLA  increase  for  a year  shall  be  determined 
by  the  board  in  [February]  the  first  calendar  quarter  of  each  year, 
based  on  the  excess  of  the  consumer  price  index  for  the  preceding 
calendar  year  over  the  consumer  price  index  for  the  calendar  year 
immediately  prior  thereto.  Notwithstanding  the  preceding  sentence, 
this  automatic  increase  shall  not  exceed  one  percent  (1%)  per  year. 
The  total  increase  in  the  amount  of  benefits  received  pursuant  to  the 
provisions  of  this  section  shall  not  exceed  fifty  percent  (50%)  of  the 
participant's  accrued  benefit  determined  as  of  his  or  her  most  recent 
separation  from  service. 

AUTHORITY:  section  50.1032,  RSMo  [Supp.  1 999]  2016.  Original 
rule  filed  Sept.  29,  2000,  effective  March  30,  2001.  Amended:  Filed 
June  29,  201 7. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
County  Employees’  Retirement  Fund,  2121  Schotthill  Woods  Drive, 
Jefferson  City,  MO  65101.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  16— RETIREMENT  SYSTEMS 
Division  50 — The  County  Employees’  Retirement  Fund 
Chapter  20— County  Employees’  Deferred  Compensation 

Plan 

PROPOSED  AMENDMENT 

16  CSR  50-20.120  Additional  Provisions.  The  board  is  amending 
subsection  (5)(C)  to  add  a new  paragraph  2.  and  to  revise  and  renum- 
ber the  current  paragraph  2.  as  paragraph  3. 

PURPOSE:  This  amendment  revises  the  transfer  provisions  for  the 
plan. 

(5)  Rollovers  to  the  Plan  and  transfers  shall  be  in  accordance  with  the 
following: 

(C)  Plan-to-Plan  Transfers  from  the  Plan. 

1 . At  the  direction  of  the  Employer,  the  Administrator  may  per- 
mit a class  of  Participants  and  Beneficiaries  to  elect  to  have  all  or  any 
portion  of  their  Account  Balance  transferred  to  another  eligible  gov- 
ernmental plan  within  the  meaning  of  section  457(b)  of  the  Code  and 
section  1.457-2(f)  of  the  Income  Tax  Regulations.  A transfer  is  per- 
mitted under  this  paragraph  (5)(C)1.  for  a Participant  only  if  the 
Participant  has  had  a Severance  from  Employment  with  the  Employer 
and  is  an  employee  of  the  entity  that  maintains  the  other  eligible  gov- 
ernmental plan.  Further,  a transfer  is  permitted  under  this  paragraph 


(5)(C)1.  only  if  the  other  eligible  governmental  plan  provides  for  the 
acceptance  of  plan-to-plan  transfers  with  respect  to  the  Participants 
and  Beneficiaries  and  for  each  Participant  and  Beneficiary  to  have  an 
amount  deferred  under  the  other  plan  immediately  after  the  transfer 
at  least  equal  to  the  amount  transferred. 

2.  The  Administrator  may  permit  a Participant  to  elect  to 
use  all  or  any  portion  of  his  or  her  Account  Balance  reflecting 
amounts  deferred  by  such  Participant  in  a direct  trustee-to- 
trustee  transfer  to  a defined  benefit  governmental  plan  in  accor- 
dance with  the  following.  A transfer  may  be  permitted  under  this 
paragraph  (5)(C)2.  for  a Participant  if  the  receiving  plan  is  a 
defined  benefit  governmental  plan  within  the  meaning  of  section 
414(d)  of  the  Code,  the  receiving  plan  permits  the  purchase  of 
permissive  service  credit  within  the  meaning  of  section 
415(n)(3)(A)  of  the  Code,  and  the  transfer  qualifies  as  a trustee- 
to-trustee  transfer  to  purchase  permissive  service  credit  within 
the  meaning  of  section  457(e)(17)  of  the  Code  and  section  1.457- 
10(b)(8)  of  the  Income  Tax  Regulations.  The  Participant  must 
use  the  election  forms  provided  by  the  defined  benefit  govern- 
mental plan  or  such  other  forms  as  may  be  required  by  the 
Administrator  that  document  the  exact  amount  of  transfer 
required  to  purchase  the  permissive  service  credits  for  such  pur- 
pose. 

72.73.  Upon  the  transfer  of  assets  under  this  subsection  (5)(C), 
the  Plan's  liability  to  pay  benefits  to  the  Participant  or  Beneficiary 
under  this  Plan  shall  be  discharged  to  the  extent  of  the  amount  so 
transferred  for  the  Participant  or  Beneficiary.  The  Administrator  may 
require  such  documentation  from  the  receiving  plan  as  it  deems 
appropriate  or  necessary  to  comply  with  [this]  paragraphs  (5)(C)1. 
and  (5)(C)2.  (for  example,  to  confirm  that  the  receiving  plan  is  an 
eligible  governmental  plan  [under  paragraph  (5)(C)1.[,  and  to 
assure  that  the  transfer  is  permitted  under  the  receiving  plan)  or  to 
effectuate  the  transfer  pursuant  to  section  1.457-10(b)  of  the  Income 
Tax  Regulations. 

AUTHORITY:  section  50.1300,  RSMo  [2000]  2016.  Original  rule 
filed  Nov.  10,  2005,  effective  May  30,  2006.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  June 
29,  2017. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
County  Employees’  Retirement  Fund,  2121  Schotthill  Woods  Drive, 
Jefferson  City,  MO  65101.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2110 — Missouri  Dental  Board 
Chapter  2— General  Rules 

PROPOSED  AMENDMENT 

20  CSR  2110-2.001  Definitions.  The  board  is  amending  section  (6). 

PURPOSE:  Tins  amendment  re\’ises  the  definition  of  patient  of 
record. 
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(6)  “Patient  of  record”— one  for  whom  the  dentist  has  obtained  a rel- 
evant history,  performed  an  examination,  and  evaluated  the  condition 
to  be  treated.  A supervising  dentist  may  delegate  to  a licensed 
dental  hygienist  the  collection  of  relevant  and  necessary  systemic 
and  oral  health  data  prior  to  the  supervising  dentist’s  examina- 
tion and  evaluation.  The  patient  shall  be  made  aware,  prior  to  the 
collection  of  any  data,  that  the  supervising  dentist  may  not  be 
physically  present  when  that  data  is  collected. 

AUTHORITY:  sections  332.031,  332.091,  and  332.311,  RSMo 
[Supp.  1999]  2016.  This  rule  originally  filed  as  4 CSR  110-2.001. 
Original  rule  filed  Jan.  28,  2000,  effective  Aug.  30,  2000.  Moved  to 
20  CSR  2110-2.001,  effective  Aug.  28,  2006.  Amended:  Filed  June 
26,  2017. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Dental  Board,  PO  Box  1367,  Jefferson  City,  MO  65102,  by 
facsimile  at  (573)  751-8216,  or  via  email  at  dental@pr.mo.gov.  To  be 
considered,  comments  must  be  received  within  thirty  (30)  days  after 
publication  of  this  notice  in  the  Missouri  Register.  No  public  hearing 
is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2233— State  Committee  of  Marital  and 
Family  Therapists 
Chapter  1— General  Rules 

PROPOSED  AMENDMENT 

20  CSR  2233-1.040  Fees.  The  committee  is  amending  subsection 
(D(C). 

PURPOSE:  This  amendment  increases  the  biennial  renewal  fee. 

(1)  The  following  fees  are  established  by  the  Division  of  Professional 
Registration  and  are  payable  in  the  form  of  a cashier’s  check,  person- 
al check,  or  money  order: 

(C)  Biennial  License  Renewal  Fee  [$  1 25.  OO]  $250.00 

and  in  addition— 

1.  One  day  to  sixty  (1-60)  days  late  (an  additional)  $ 75.00 

2.  Sixty-one  (61)  days  to  two  (2)  years  late 

(an  additional)  $100.00 

AUTHORITY:  sections  337.712  and  337.727,  RSMo  [Supp.  2011] 
2016.  This  rule  originally  filed  as  4 CSR  233-1.040.  Original  rule 
filed  Dec.  31,  1997,  effective  July  30,  1998.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Emergency  amendment 
filed  June  28,  2017,  effective  Aug.  1,  2017,  expires  Feb.  22,  2018. 
Amended:  Filed  June  28,  201 7. 

PUBLIC  COST:  This  proposed  amendment  will  increase  revenue  for 
the  State  Committee  of  Marital  and  Family  Therapists  by  twenty-six 
thousand  eight  hundred  seventy-five  dollars  ($26,  875)  biennially  for 
the  life  of  the  rule.  It  is  anticipated  that  the  costs  will  recur  for  the 
life  of  the  rule,  may  vary  with  inflation,  and  are  expected  to  increase 
at  the  rate  projected  by  the  Legislative  Oversight  Committee. 


PRIVATE  COST:  This  proposed  amendment  will  cost  private  entities 
twenty-six  thousand  eight  hundred  seventy-five  dollars  ($26,875) 
biennially  for  the  life  of  the  rule.  It  is  anticipated  that  the  costs  will 
recur  for  the  life  of  the  rule,  may  vary  with  inflation,  and  are  expect- 
ed to  increase  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  State 
Committee  of  Marital  and  Family  Therapists,  Loree  Kessler, 
Executive  Director,  PO  Box  1335,  Jefferson  City,  MO  65102,  by  fax- 
ing comments  to  (573)  751-0735,  or  by  emailing  comments  to  mari- 
talfam@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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PUBLIC  FISCAL  NOTE 


i.  RULE  NUMBER 

Title  20  - Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2233  - State  Committee  of  Marital  and  Family  Therapists 

Chapter  1 - General  Rules 

Proposed  Amendment  - 20  CSR  2233-1.040  Fees 


IT.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  Revenue 

State  Committee  of  Marital  and  Family 
Therapists 

S26,875 

Estimated  Biennial  Increase  in 

Revenue  for  the  Life  of  the  Rule 

S26,875 

III.  WORKSHEET 

See  Private  Entity  Fiscal  Note 

IV.  ASSUMPTION 

1 . The  figures  reported  above  are  based  on  FY1 6 actuals. 

2.  The  committee  utilizes  a rolling  five  year  financial  analysis  process  to  evaluate  its  fund 
balance,  establish  fee  structure,  and  assess  budgetary  needs.  The  five  year  analysis  is  based 
on  the  projected  revenue,  expenses,  and  number  of  licensees.  Based  on  the  committee’s 
recent  five  year  analysis,  the  committee  voted  on  a $1 25  increase  in  renewal  fees. 

3.  It  is  anticipated  that  the  total  biennial  increase  will  recur  for  the  life  of  the  rule,  may  vary 
with  inflation  and  is  expected  to  increase  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 
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PRIVATE  FISCAL  NOTE 


I.  RULE  NUMBER 

Title  20  - Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2233  - State  Committee  of  Marital  and  Family  Therapists 

Chapter  1 - General  Rules 

Proposed  Amendment  - 20  CSR  2233-1.040  Fees 


II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  the  number  of 
entities  by  class  which 
would  likely  be  affected  by 
the  adoption  of  the  proposed 
amendment: 

Classification  by  type  of  the  business 
entities  which  would  likely  be  affected: 

Estimated  cost  of 
compliance  with  the 
amendment  by  affected 
entities: 

215 

Biennial  Renewal  Fee 
(Fee  Increase  @ SI 25) 

$26,875 

Estimated  Biennial  Cost  of  Compliance 
for  the  Life  of  the  Rule 

$26,875 

III.  WORKSHEET 

See  1’able  Above 

IV.  ASSUMP  TION 

1.  The  figures  reported  above  are  based  on  FY16  actuals. 

2.  It  is  anticipated  that  the  total  costs  will  recur  for  the  life  of  the  rule,  may  vary  with  inflation 
and  are  expected  to  increase/decrease  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 

Note:  The  committee  is  statutorily  obligated  to  enforce  and  administer  the  provisions  of  sections 
337.700  to  337.739,  RSMo.  Pursuant  to  section  337.714,  RSMo,  the  committee  shall  by 
rule  and  regulation  set  the  amount  of  fees  authorized  by  sections  337.700  to  337.739,  RSMo, 
so  that  the  revenue  produced  is  sufficient,  but  not  excessive,  to  cover  the  cost  and  expense  to 
the  committee  for  administering  the  provisions  of  sections  337.700  to  337.739,  RSMo. 
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This  section  will  contain  the  final  text  of  the  rules  proposed 
by  agencies.  The  order  of  rulemaking  is  required  to  con- 
tain a citation  to  the  legal  authority  upon  which  the  order  of 
rulemaking  is  based;  reference  to  the  date  and  page  or  pages 
where  the  notice  of  proposed  rulemaking  was  published  in 
the  Missouri  Register,  an  explanation  of  any  change  between 
the  text  of  the  rule  as  contained  in  the  notice  of  proposed  rule- 
making  and  the  text  of  the  rule  as  finally  adopted,  together 
with  the  reason  for  any  such  change;  and  the  full  text  of  any 
section  or  subsection  of  the  rule  as  adopted  which  has  been 
changed  from  that  contained  in  the  notice  of  proposed  rule- 
making.  The  effective  date  of  the  rule  shall  be  not  less  than 
thirty  (30)  days  after  the  date  of  publication  of  the  revision  to 
the  Code  of  State  Regulations. 

The  agency  is  also  required  to  make  a brief  summary  of 
the  general  nature  and  extent  of  comments  submitted  in 
support  of  or  opposition  to  the  proposed  rule  and  a concise 
summary  of  the  testimony  presented  at  the  hearing,  if  any, 
held  in  connection  with  the  rulemaking,  together  with  a con- 
cise summary  of  the  agency’s  findings  with  respect  to  the 
merits  of  any  such  testimony  or  comments  which  are 
opposed  in  whole  or  in  part  to  the  proposed  rule.  The  ninety- 
(90-)  day  period  during  which  an  agency  shall  file  its  Order  of 
Rulemaking  for  publication  in  the  Missouri  Register  begins 
either:  1)  after  the  hearing  on  the  Proposed  Rulemaking  is 
held;  or  2)  at  the  end  of  the  time  for  submission  of  comments 
to  the  agency.  During  this  period,  the  agency  shall  file  with  the 
secretary  of  state  the  order  of  rulemaking,  either  putting  the 
proposed  rule  into  effect,  with  or  without  further  changes,  or 
withdrawing  the  proposed  rule. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  75— Peace  Officer  Standards  and  Training 
Program 

Chapter  13— Peace  Officer  Licenses 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Public  Safety  under  sec- 
tions 590.020,  590.030,  590.040,  and  590.190,  RSMo  2016,  the 
director  amends  a rule  as  follows: 

11  CSR  75-13.010  Classification  of  Peace  Officer  Licenses 

is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  April  17,  2017 
(42  MoReg  431).  No  changes  have  been  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


tions  590.030  and  590.190,  RSMo  2016,  the  director  amends  a rule 
as  follows: 

11  CSR  75-13.060  Veteran  Peace  Officer  Point  Scale  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  April  17,  2017 
(42  MoReg  432).  No  changes  have  been  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  75— Peace  Officer  Standards  and  Training 
Program 

Chapter  14— Basic  Training  Centers 
ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Public  Safety  under  sec- 
tions 590.030,  590.040,  and  590.190,  RSMo  2016,  the  director 
amends  a rule  as  follows: 

11  CSR  75-14.030  Standard  Basic  Training  Curricula  and 
Objectives  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  April  17,  2017 
(42  MoReg  432).  No  changes  have  been  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  75— Peace  Officer  Standards  and  Training 
Program 

Chapter  15— Continuing  Education 
ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Public  Safety  under  sec- 
tions 590.030.5(1),  590.050,  and  590.190,  RSMo  2016,  the  director 
amends  a rule  as  follows: 

11  CSR  75-15.010  Continuing  Education  Requirement 
is  amended. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  75— Peace  Officer  Standards  and  Training 
Program 

Chapter  13— Peace  Officer  Licenses 
ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Public  Safety  under  sec- 


A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  April  17,  2017 
(42  MoReg  432-433).  No  changes  have  been  made  in  the  text  of  the 
proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 
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Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  75— Peace  Officer  Standards  and  Training 
Program 

Chapter  15— Continuing  Education 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Public  Safety  under  sec- 
tions 590.030.5(1),  590.050,  and  590.190,  RSMo  2016,  the  director 
amends  a rule  as  follows: 

11  CSR  75-15.020  Minimum  Standards  for  Continuing  Education 
Training  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  April  17,  2017 
(42  MoReg  433).  No  changes  have  been  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 
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This  section  may  contain  notice  of  hearings,  correction 
notices,  public  information  notices,  rule  action  notices, 
statements  of  actual  costs,  and  other  items  required  to  be  pub- 
lished in  the  Missouri  Register  by  law. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  4— Wildlife  Code:  General  Provisions 

STATEMENT  OF  ACTUAL  COST 

3 CSR  10-4.200  Chronic  Wasting  Disease;  Management  Zone 

The  original  estimated  public  cost  for  this  rulemaking  was  published 
in  the  Missouri  Register  on  January  15,  2016  (41  MoReg  74-76). 
Even  though  the  actual  cost  to  state  agencies  and  political  subdivi- 
sions did  not  exceed  the  cost  estimate  by  more  than  ten  percent 
(10%),  the  estimated  costs  deviated  from  the  actual  costs  sufficiently 
to  warrant  explanation  for  purposes  of  section  536.200.2,  RSMo.  As 
described  below,  the  estimated  cost  was  four  hundred  ninety-four 
thousand,  one  hundred  thirty-seven  dollars  ($494,137);  at  the  end  of 
the  first  full  fiscal  year,  the  actual  cost  to  state  agencies  and  political 
subdivisions  was  two  hundred  ninety-one  thousand,  seven  hundred 
forty-six  dollars  ($291,746). 

The  original  estimated  cost  to  public  entities  included  salaries  for  full- 
time staff  at  a cost  of  one  hundred  eighty-seven  thousand,  two  hundred 
eighteen  dollars  ($187,218).  After  further  review,  it  is  the  depart- 
ment's conclusion  that  labor  costs  for  existing  full-time  staff  should 
not  have  been  included  as  an  added  expense.  However,  the  number  of 
Chronic  Wasting  Disease  (CWD)  samples  taken  during  mandatory 
sampling  efforts  was  underestimated  by  nine  percent  (9%),  as  there 
were  one  thousand  seven  hundred  five  (1,705)  more  samples  submitted 
for  testing  than  originally  estimated.  This  resulted  in  thirty-three  thou- 
sand, five  hundred  forty  dollars  ($33,540)  more  than  originally  esti- 
mated for  testing  of  CWD  samples.  Furthermore,  the  department  did 
not  estimate  added  expense  for  field  supplies  and  for  staff  travel 
expenses  that  resulted  in  a cost  of  fifty-four  thousand,  six  hundred  sev- 
enty-three dollars  ($54,673)  and  one  hundred  forty-six  thousand,  one 
hundred  seventy  dollars  ($146,170),  respectively. 


of  the  CON  applications  listed  below.  A decision  is  tentatively  sched- 
uled for  August  22,  2017.  These  applications  are  available  for  public 
inspection  at  the  address  shown  below. 

Date  Filed 

Project  Number:  Project  Name 
City  (County) 

Cost,  Description 

06/16/2017 

#5479  HT:  North  Kansas  City  Hospital 
North  Kansas  City  (Clay  County) 

$2,068,000,  Replace  Robotic  Surgery  System 

07/07/2017 

#5462  HT:  Capital  Region  Medical  Center 
Jefferson  City  (Cole  County) 

$3,759,202,  Replace  Linear  Accelerator 

07/10/2017 

#5494  HT:  Poplar  Bluff  Regional  Medical  Center 
Poplar  Bluff  (Butler  County) 

$1,329,077,  Replace  MRI 

#5495  RT:  Village  Assisted  Living 
Lee’s  Summit  (Jackson  County) 

$1,900,000,  Renovate/Modernize  31-bed  ALF 

Any  person  wishing  to  request  a public  hearing  for  the  purpose  of 
commenting  on  these  applications  must  submit  a written  request  to 
this  effect,  which  must  be  received  by  August  10,  2017.  All  written 
requests  and  comments  should  be  sent  to — 

Chairman 

Missouri  Health  Facilities  Review  Committee 
c/o  Certificate  of  Need  Program 
3418  Knipp  Drive,  Suite  F 
PO  Box  570 

Jefferson  City,  MO  65102 

For  additional  information  contact  Karla  Houchins  at  (573)  751-6700. 


The  overall  cost  for  mandatory  sampling  was  five  hundred  sixty-four 
thousand,  four  hundred  fifty-three  dollars  ($564,453),  which  was  sev- 
enty thousand,  three  hundred  sixteen  dollars  ($70,316)  or  thirteen  per- 
cent (13%)  over  the  estimated  fiscal  cost.  However,  the  cost  for  CWD 
testing  and  salaries  for  hourly  technicians  is  seventy-five  percent 
(75%)  federally  reimbursable,  which  was  not  factored  into  the  original 
estimate.  Making  those  adjustments,  the  actual  cost  for  mandatory 
sampling  in  FY2017  was  two  hundred  ninety-one  thousand,  seven  hun- 
dred forty-six  dollars  ($291,746),  or  two  hundred  two  thousand,  three 
hundred  ninety-one  dollars  ($202,391)  less  than  the  original  estimated 
cost.  The  estimated  annual  costs  are  expected  to  be  consistent  with  the 
actual  costs  for  FY2016;  however,  the  receipt  of  federal  reimburse- 
ment in  the  long-term  future  is  uncertain. 


Title  19— DEPARTMENT  OF  HEALTH  AND 
SENIOR  SERVICES 

Division  60— Missouri  Health  Facilities  Review 
Committee 

Chapter  50— Certificate  of  Need  Program 

NOTIFICATION  OF  REVIEW: 
APPLICATION  REVIEW  SCHEDULE 

The  Missouri  Health  Facilities  Review  Committee  has  initiated  review 
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The  Secretary  of  State  is  required  by  sections  347.141  and  359.481,  RSMo  2000,  to  publish  dissolutions  of  limited  liability 
companies  and  limited  partnerships.  The  content  requirements  for  the  one-time  publishing  of  these  notices  are  prescribed 
by  statute.  This  listing  is  published  pursuant  to  these  statutes.  We  request  that  documents  submitted  for  publication  in  this  section 
be  submitted  in  camera  ready  8 1/2"  x IT'  manuscript  by  email  to  adrules.dissolutions@sos.mo.gov. 


Notice  of  Dissolution 
to  All  Creditors  of 
and  Claimants  Against 
MVM  Star  Fund,  Inc. 


MVM  STAR  FUND,  INC.,  a Missouri  corporation,  filed  its  Articles  of  Dissolution  by 
Voluntary  Action  with  the  Missouri  Secretary  of  State  on  May  19,  2017.  Any  and  all  claims 
against  MVM  STAR  FUND,  INC.  may  be  sent  to  Jonathan  Goldstein,  Advantage  Capital,  190 
Carondelet  Plaza.  Suite  1500,  St.  Louis,  MO  63105.  Each  claim  should  include  the  following 
information:  the  name,  address  and  telephone  number  of  the  claimant;  the  amount  of  the  claim; 
the  basis  of  the  claim  and  the  date(s)  on  which  the  event(s)  on  which  the  claim  is  based  occurred. 

Any  and  all  claims  against  MVM  STAR  FUND,  INC.  will  be  barred  unless  a proceeding 
to  enforce  such  claim  is  commenced  within  two  (2)  years  after  the  date  of  this  notice  is  published. 


Notice  of  Dissolution 
to  All  Creditors  of 
and  Claimants  Against 
MVM  Sunrise  Fund,  Inc. 


MVM  SUNRISE  FUND,  INC.,  a Missouri  corporation,  filed  its  Articles  of  Dissolution  by 
Voluntary  Action  with  the  Missouri  Secretary  of  State  on  May  19,  2017.  Any  and  all  claims 
against  MVM  SUNRISE  FUND,  INC.  may  be  sent  to  Jonathan  Goldstein,  Advantage  Capital,  190 
Carondelet  Plaza,  Suite  1500,  St.  Louis,  MO  63105.  Each  claim  should  include  the  following 
information:  the  name,  address  and  telephone  number  of  the  claimant;  the  amount  of  the  claim; 
the  basis  of  the  claim  and  the  date(s)  on  which  the  event(s)  on  which  the  claim  is  based  occurred. 

Any  and  all  claims  against  MVM  SUNRISE  FUND,  INC.  will  be  barred  unless  a 
proceeding  to  enforce  such  claim  is  commenced  within  two  (2)  years  after  the  date  of  this  notice 
is  published. 


Notice  of  Dissolution  to  All  Creditors  of  and  Claimants  Against:  KCL  Capital  Management  Company, 
L.L..C.  filed  Notice  of  Winding  Up  on  June  21,  201 7.  'Die  company  requests  that  all  claims  be  presented 
immediately  by  letter  to:  Malika  Simmons,  c/o  Kansas  City  Life  Insurance  Company,  3520  Broadway, 
KCMO  64111.  Claims  must  include  name,  address,  telephone  number,  amount,  the  basis  for  the  claim, 
and  documentation.  All  claims  against  the  Company  shall  be  barred  unless  a proceeding  to  enforce  the 
claim  is  commenced  within  three  years  after  the  publication  of  this  notice. 
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Notice  of  Dissolution 
to  All  Creditors  of 
and  Claimants  Agalnst 
M VM  Sycamore  Fund,  Inc. 


MVM  SYCAMORE  FUND,  INC.,  a Missouri  corporation,  filed  its  Articles  of  Dissolution 
by  Voluntary  Action  with  the  Missouri  Secretary  of  State  on  May  19,  2017.  .Any  and  all  claims 
against  MVM  SYCAMORE  FUND,  INC.  may  be  sent  to  Jonathan  Goldstein,  Advantage  Capital, 
190  Carondelet  Plaza,  Suite  1500,  St.  Louis,  MO  63105.  Each  claim  should  include  the  following 
information:  the  name,  address  and  telephone  number  of  the  claimant;  the  amount  of  the  claim; 
the  basis  of  the  claim  and  the  date(s)  on  which  the  event(s)  on  which  the  claim  is  based  occurred. 

Any  and  all  claims  against  MVM  SYCAMORE  FUND,  INC.  will  be  barred  unless  a 
proceeding  to  enforce  such  claim  is  commenced  within  two  (2)  years  after  the  date  of  this  notice 
is  published. 


Notice  of  Dissolution 
to  All  Creditors  of 
and  Claimants  Against 
MVM  Pinewood  Fund,  Inc. 


MVM  PINEWOOD  FUND,  INC.,  a Missouri  corporation,  filed  its  Articles  of  Dissolution 
by  Voluntary  Action  with  the  Missouri  Secretary  of  State  on  May  19,  2017.  Any  and  all  claims 
against  MVM  PINEWOOD  FUND,  INC.  may  be  sent  to  Jonathan  Goldstein.  Advantage  Capital, 
190  Carondelet  Plaza,  Suite  1500,  St,  Louis,  MO  63105.  Each  claim  should  include  the  following 
information:  the  name,  address  and  telephone  number  of  the  claimant;  the  amount  of  the  claim; 
the  basis  of  the  claim  and  the  date(s)  on  which  the  event(s)  on  which  the  claim  is  based  occurred. 

Any  and  all  claims  against  MVM  PINEWOOD  FUND,  INC.  will  be  barred  unless  a 
proceeding  to  enforce  such  claim  is  commenced  within  two  (2)  years  after  the  date  of  this  notice 
is  published. 


Notice  of  Dissolution 
to  All  Creditors  of 
and  Claimants  Against 
MVM  Water  Tower  Fund,  Inc. 


MVM  WATER  TOWER  FUND,  INC.,  a Missouri  corporation,  filed  its  Articles  of 
Dissolution  by  Voluntary  Action  with  the  Missouri  Secretary  of  State  on  June  19,  2017.  Any  and 
all  claims  against  MVM  WATER  TOWER  FUND,  INC.  may  be  sent  to  Jonathan  Goldstein, 
Advantage  Capital,  190  Carondelet  Plaza,  Suite  1500,  St.  Louis,  MO  63105.  Each  claim  should 
include  the  following  information:  the  name,  address  and  telephone  number  of  the  claimant;  the 
amount  of  the  claim;  the  basis  of  the  claim  and  the  date(s)  on  which  the  cvcnt(s)  on  which  the 
claim  is  based  occurred. 

Any  and  all  claims  against  MVM  WA  TER  TOWER  FUND,  INC.  will  be  barred  unless  a 
proceeding  to  enforce  such  claim  is  commenced  within  two  (2)  years  after  the  date  of  this  notice 
is  published. 
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“NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 

TO  ALL  CREDITORS  AND  CLAIMANTS  AGAINST  B.B.C.  & W.  COMPANY,  LLC,  a 
Missouri  liability  company  (the  “Company”): 

You  are  hereby  notified  that  dissolution  of  the  Company  was  authorized  by  the  members 
on  June  21,  2017.  All  persons  having  claims  against  the  Company  must  present  their  claims  in 
writing  and  mail  their  claims  to: 

Miller  & Associates  CPAs  and  Advisors,  LLC 

2305  A South  Blackman  Rd.  #300 

Springfield,  MO  65809 

A claim  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  (3)  years  after  the  publication  of  this  Notice.  In  order  to  file  a claim 
with  the  Company,  you  must  furnish  the  following:  (a)  the  name,  address  and  telephone  number 
of  the  claimant:  (b)  the  amount  claimed;  (c)  a description  of  the  nature  of  the  debt  or  the  basis  of 
the  claim;  (d)  the  date  or  dates  the  claim  accrued:  and  (e)  if  the  claim  is  founded  on  a writing,  a 
copy  of  the  writing.” 


Notice  of  Dissolution  to  All  Creditors  of  and  Claimants  Against:  Missouri  Tax  Credit  Assignment,  L.L.C. 
filed  Notice  of  Winding  Up  on  June  21,  2017.  The  company  requests  that  all  claims  be  presented 
immediately  by  letter  to:  Malika  Simmons,  c/o  Kansas  City  Life  Insurance  Company,  3520  Broadway, 
KCMO  64111.  Claims  must  include  name,  address,  telephone  number,  amount,  the  basis  for  the  claim, 
and  documentation.  All  claims  against  the  Company  shall  be  barred  unless  a proceeding  to  enforce  the 
claim  is  commenced  within  three  years  after  the  publication  of  this  notice. 


NOTICE  OF  DISSOLUTION  TO  ALL  CREDITORS  OF  AND  CLAIMANTS 
AGAINST  PHYSICIANS  CONSOLIDATED  AGENCY  OF  MISSOURI,  LLC 

Notice  is  hereby  given  that  on  June  27, 2017,  PHYSICIANS  CONSOLIDATED 
AGENCY  OF  MISSOURI,  LLC,  a Missouri  limited  liability  company  (“Company”),  filed  its 
Notice  of  Winding  Up  for  Limited  Liability  Company  with  the  Missouri  Secretary  of  State.  In 
order  to  file  a claim  against  the  Company,  you  must  furnish: 

(1)  Claimant’s  name,  address,  and  telephone  number; 

(2)  Amount  of  the  claim; 

(3)  Basis  for  the  claim; 

(4)  Date  the  claim  arose;  and 

(5)  Documentation  of  the  claim. 

The  claim  must  be  mailed  to  Melissa  Hubbard,  1404  Old  Cape  Road,  Jackson,  MO  63755.  All 
claims  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  (3)  years  after  the  publication  date  of  this  notice. 
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Notice  of  Dissolution  of  Limited  Liability  Company  To  All  Creditors  of  and  AH  Claimants 
Against  Orchard  Farms  - 6 plex,  LLC 

On  June  29,  2017,  Orchard  Farms  - 6 plex,  LLC  filed  Notice  of  Winding  Up  for  Limited 
Liability  Company  with  the  Missouri  Secretary  of  State.  Claims  against  Orchard  Farms  - 6 plex, 
LLC  must  be  submitted  to  Hallie  H.  Gibbs  11,  3225  Emerald  Lane,  Suite  A,  Jefferson  City,  MO 
65109.  Claims  must  include  the  following  information:  (1)  name  and  address  of  claimant;  (2) 
amount  of  claim;  (3)  basis  of  claim;  and  (4)  documentation  of  claim.  By  law,  proceedings  are 
barred  unless  commenced  against  the  LLC  within  three  years  after  the  publication  of  this  notice. 

Notice  of  Winding  Up  of  Limited  Liability  Company 
to  all  Creditors  and  Claimants  Against 
Change  Broadband,  LLC 


On  June  26, 2017,  Change  Broadband,  LLC,  a Missouri  limited  liability  company 
(hereinafter  the  “Company”),  filed  its  Notice  of  Winding  Up  for  Limited  Liability  Company 
with  the  Missouri  Secretary  of  State. 

Any  claims  against  the  Company  may  be  sent  to:  Bush  & Patched,  L.L.C.,  Attn:  Kerry 
Bush,  4240  Philips  Farm  Road,  Suite  109,  Columbia,  Missouri,  65201.  Each  claim  must  include 
the  following  information:  name,  address  and  telephone  number  of  the  claimant;  amount  of 
claim;  date  on  which  the  claim  arose;  basis  for  the  claim;  and  documentation  in  support  of  the 
claim. 


All  claims  against  the  Company  will  be  barred  unless  the  proceeding  to  enforce  the  claim 
is  commenced  within  three  (3)  years  after  the  publication  of  this  notice. 

Notice  of  Winding  Up  of  Limited  Liability  Company 

to  all  Creditors  and  Claimants  Against 

Change  Media  Holding  Company  LLC 


On  June  26,  2017,  Change  Media  Holding  Company  LLC,  a Missouri  limited  liability 
company  (hereinafter  the  “Company”),  filed  its  Notice  of  Winding  Up  for  Limited  Liability 
Company  with  the  Missouri  Secretary  of  State. 

Any  claims  against  the  Company  may  be  sent  to:  Bush  & Patched,  L.L.C.,  Attn:  Kerry 
Bush,  4240  Philips  Farm  Road,  Suite  109,  Columbia,  Missouri,  65201.  Each  claim  must  include 
the  following  information:  name,  address  and  telephone  number  of  the  claimant;  amount  of 
claim;  date  on  which  the  claim  arose;  basis  for  the  claim;  and  documentation  in  support  of  the 
claim. 


All  claims  against  the  Company  will  be  barred  unless  the  proceeding  to  enforce  the  claim 
is  commenced  within  three  (3)  years  after  the  publication  of  Lhis  notice. 
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NOTICE  OF  DISSOLUTION  OF  LIMITED  LIABILITY  COMPANY 
TO  ALL  CREDITORS  AND  CLAIMANTS  AGAINST 
GUILING  AUCTIONEER.  LLC 

On  June  29,  2017,  Guiling  Auctioneer,  LLC,  a Missouri  limited  liability  company 
(hereinafter  the  "Company"),  filed  its  Notice  of  Winding  Up  for  a Limited  Liability  Company 
with  the  Missouri  Secretary  of  State. 

Any  claims  against  the  Company  may  be  sent  to:  Gail  Guiling,  858  State  Highway  77, 
Charleston,  Missouri  63834.  Each  claim  must  include  the  following  information:  name, 
address  and  phone  number  of  the  claimant;  amount  claimed;  date  on  which  the  claim  arose;  the 
basis  for  the  claim;  and  documentation  in  support  of  the  claim. 

All  claims  against  the  Company  will  be  barred  unless  the  proceeding  to  enforce  the  claim 
is  commenced  within  three  years  after  the  publication  of  this  notice. 
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This  cumulative  table  gives  you  the  latest  status  of  rules.  It  contains  citations  of  rulemakings  adopted  or  proposed  after  deadline  for  the  monthly 
Update  Service  to  the  "Code  of  State  Regulations,  citations  are  to  volume  and  page  number  in  the  Missouri  Register ■ except  for  material  in  this 
issue.  The  first  number  in  the  table  cite  refers  to  the  volume  number  or  the  publication  year— 41  (2016)  and  42  (20T7).  MoReg  refers  to 
Missouri  Register  and  the  numbers  refer  to  a specific  Register  page,  R indicates  a rescission,  W indicates  a withdrawal,  S indicates  a statement 
of  actual  cost,  T indicates  an  order  terminating  a rule,  N.A.  indicates  not  applicable,  RAN  indicates  a rule  action  notice,  RUC  indicates  a rule 
under  consideration,  and  F indicates  future  effective  date. 


Rule  Number 

1 CSR  10 

Agency  Emergency 

OFFICE  OF  ADMINISTRATION 

State  Officials’  Salary  Compensation  Schedule 

Proposed 

Order 

In  Addition 

41  MoReg  1477 

1 CSR  20-5.015 

Personnel  Advisory  Board  and  Division  ot 

Personnel 

41  MoReg  1538 

1 CSR  20-5.020 

Personnel  Advisory  Board  and  Division  ot 

Personnel 

41  MoReg  1539 

2 CSR  30-10.010 

DEPARTMENT  OF  AGRICULTURE 

Animal  Health  42  MoReg  709 

42  MoReg  712 

2 CSR  80-5.010 

State  Milk  Board 

42  MoReg  712 

2 CSR  90-10.012 

Weights,  Measures  and  Consumer  Protection 

42  MoReg  713 

2 CSR  90-10.013 

Weights,  Measures  and  Consumer  Protection 

42  MoReg  713 

2 CSR  90-10.014 

Weights,  Measures  and  Consumer  Protection 

42  MoReg  714 

2 CSR  90-10.120 

Weights,  Measures  and  Consumer  Protection 

42  MoReg  716 

2 CSR  100-12.010 

Missouri  Agricultural  and  Small  Business 

Development  Authority 

42  MoReg  1027 

3 CSR  10-4.137 

DEPARTMENT  OF  CONSERVATION 

Conservation  Commission 

42  MoReg  381 

42  MoReg  977 

3 CSR  10-4.140 

Conservation  Commission 

42  MoReg  381 

42  MoReg  977 

3 CSR  10-4.200 

Conservation  Commission 

42  MoReg  382 

42  MoReg  977 

This  Issue 

3 CSR  10-5.220 

Conservation  Commission 

42  MoReg  382 

42  MoReg  977 

3 CSR  10-6.415 

Conservation  Commission 

42  MoReg  382 

42  MoReg  9/8 

3 CSR  10-7.431 

Conservation  Commission 

42  MoReg  962 

42  MoReg  978 

3 CSR  10-7.432 

Conservation  Commission 

42  MoReg  962 

3 CSR  10-7.433 

Conservation  Commission 

N.A. 

42  MoReg  978 

3 CSR  10-7.434 

Conservation  Commission 

N.A. 

42  MoReg  9/8 

3 CSR  10-7.435 

Conservation  Commission 

N7AT 

42  MoReg  979 

3 CSR  10-7.437 

Conservation  Commission 

N.A. 

42  MoReg  9/9 

3 CSR  10-7.455 

Conservation  Commission 

42  MoReg  963 

42  MoReg  220 

3 CSR  10-10.715 

Conservation  Commission 

42  MoReg  383 

42  MoReg  9/9 

3 CSR  10-11.115 

Conservation  Commission 

42  MoReg  384 

42  MoReg  980 

3 CSR  10-11.130 

Conservation  Commission 

42  MoReg  384 

42  MoReg  980 

3 CSR  10-11.155 

Conservation  Commission 

42  MoReg  384 

42  MoReg  980 

3 CSR  10-11.180 

Conservation  Commission 

42  MoReg  385 

42  MoReg  980 

3 CSR  10-11.186 

Conservation  Commission 

42  MoReg  386 

42  MoReg  980 

3 CSR  10-12. 109 

Conservation  Commission 

42  MoReg  387 

42  MoReg  980 

3 CSR  10-12.110 

Conservation  Commission 

42  MoRef  387 

42  MoReg  981 

3 CSR  10-12.115 

Conservation  Commission 

42  MoReg  387 

42  MoReg  981 

3 CSR  10-12.130 

Conservation  Commission 

42  MoReg  388 

42  MoReg  981 

3 CSR  10-12.135 

Conservation  Commission 

42  MoReg  388 

42  MoReg  981 

4 CSR  240-2.135 

DEPARTMENT  OF  ECONOMIC  DEVELOPMENT 

Public  Service  Commission 

42  MoReg  14 

42  MoReg  874 

4 CSR  240-4.015 

Public  Service  Commission 

42  MoReg  17 

42  MoReg  912 

4 CSR  240-4.017 

Public  Service  Commission 

42  MoReg  18 

42  MoReg  913 

4 CSR  240-4.020 

Public  Service  Commission 

42  MoReg  18R 

42  MoReg  19 

42  MoReg  91 5 R 

42  MoReg  915 

4 CSR  240-4.030 

Public  Service  Commission 

42  MoReg  19 

42  MoReg  916 

4 CSR  240-4.040 

Public  Service  Commission 

42  MoReg  20 

42  MoReg  917 

4 CSR  240-4.050 

Public  Service  Commission 

42  MoReg  20 

42  MoReg  917 

4 CSR  240-20.092 

Public  Service  Commission 

42  MoReg  160 

4 CSR  240-20.093 

Public  Service  Commission 

42  MoReg  162 

4 CSR  240-20.094 

Public  Service  Commission 

42  MoReg  168 

4 CSR  265-2.020 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1660R 

42  MoReg  91 8R 

4 CSR  265-2.030 

Division  of  Motor  Carrier  and  Railroad  Safety 
(Changed  to  7 CSR  265-10. 01 7) 

41  MoReg  1660 

42  MoRef  928 

4 CSR  265-2.040 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1661R 

42  MoReg  91 8R 

4 CSR  265-2.050 

Division  of  Motor  Carrier  and  Railroad  Safety 
( Changed  to  7 CSR  265-10.051) 

41  MoReg  1662 

42  MoRef  928 

4 CSR  265-2.055 

Division  of  Motor  Carrier  and  Railroad  Safety 
(Changed  to  7 CSR  265-10.052) 

41  MoReg  1662 

42  MoReg  928 

4 CSR  265-2.057 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1663R 

42  MoReg  91 8R 

4 CSR  265-2.065 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1663R 

42  MoReg  91 9R 

4 CSR  265-2.  U67 

Division  ot  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1664R 

42  MoReg  91 9R 

4 CSR  265-2.069 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1664R 

42  MoReg  91 9R 

4 CSR  265-2.160 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1664R 

42  MoReg  91 9R 

4 CSR  265-2.170 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1665R 

42  MoReg  91 9R 

4 CSR  265-2.200 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1665R 

42  MoReg  91 9R 

4 CSR  265-6.030 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1665R 

42  MoReg  920R 

4 CSR  265-14.010 

Division  of  Motor  Carrier  and  Railroad  Safety 

41  MoReg  1665R 

42  MoReg  920R 

4 CSR  340-2 

Division  of  Energy 

41  MoReg  1440 

42  MoReg  749 

4 CSR  340-4.010 

Division  of  Energy  41  MoReg  1895 

41  MoReg  1907 

42  MoReg  920 

4 CSR  340-6.010 

Division  of  Energy 

41  MoReg  1908 

5 CSR  20-100.210 

DEPARTMENT  OF  ELEMENTARY  AND  SECONDARY  EDUCATION 

Division  of  Learning  Services  This  Issue 

5 CSR  20-100.260 

Division  ot  Learning  Services 

42  MoReg  85 

42  MoReg  877 
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5 CSR  20-100.280 

Agency  Emergency 

Division  of  Learning  Services 

Proposed 

42  MoReg  85 

Order 

42  MoReg  877 

In  Addition 

5 CSR  20-100.290 

Division  of  Learning  Services 

42  MoReg  86 

42  MoReg  877 

5 CSR  20-300.110 

Division  of  Learning  Services 

N.A. 

42  MoReg  920 

5 CSR  20-300.150 

Division  of  Learning  Services 

This  Issue 

6 CSR  10-3.010 

DEPARTMENT  OF  HIGHER  EDUCATION 

Commissioner  of  Higher  Education 

42  MoReg  174 

42  MoReg  877 

6 CSR  255-1.010 

Fertilizer  Control  Board  42  MoReg  955 

42  MoReg  964 

6 CSR  255-10.010 

Fertilizer  Control  Board  42  MoReg  955 

42  MoReg  964 

6 CSR  255-10.020 

Fertilizer  Control  Board  42  MoReg  956 

42  MoReg  967 

7 CSR 

DEPARTMENT  OF  TRANSPORTATION 

Department  of  Transportation 

41  MoReg  845 

7 CSR  10-1.020 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1666 

42  MoReg  921 

7 CSR  10-2.030 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1666R 

42  MoReg  921 R 

7 CSR  10-10.010 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  86 

42  MoReg  921 

7 CSR  10-10.020 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  86 

42  MoReg  921 

7 CSR  10-10.030 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  87 

42  MoReg  921 

7 CSR  10-10.040 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  87 

42  MoReg  922 

7 CSR  10-10.050 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  87 

42  MoReg  922 

7 CSR  10-10.070 

Missouri  Highways  and  transportation  Commission 

42  MoReg  88 

42  MoReg  922 

7 CSR  10-15.010 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  88 

42  MoReg  922 

7 CSR  10-18.010 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  90 

42  MoReg  922 

7 CSR  10-18.020 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  91 

7 CSR  10-18.030 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  91 

42  MoReg  922 

7 CSR  10-18.040 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  91 

42  MoReg  923 

7 CSR  10-18.070 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  92 

42  MoReg  923 

7 CSR  10-18.090 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  92 

42  MoReg  923 

7 CSR  10-19.010 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  93R 

7 CSR  10-23.010 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  93 

42  MoReg  923 

7 CSR  10-23.020 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  94 

42  MoReg  923 

/ CSR  10-23.030  Missouri  Highways  and  transportation  Commission  42  MoKeg  94  42  MoReg  924 


7 CSR  10-25.010  Missouri  Highways  and  Transportation  Commission  41  MoReg  1666  42  MoReg  924  42  MoReg  878 


42  MoReg  987 
42  MoReg  988 
42  MoReg  988 


7 CSR  10-25.020 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1668 

42  MoReg  924 

7 CSR  10-25.030 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1680 

42  MoReg  925 

7 CSR  10-25.070 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1681 

42  MoReg  925 

7 CSR  10-25.072 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1682 

42  MoReg  925 

7 CSR  10-25.080 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1683 

42  MoReg  925 

7 CSR  10-26.010 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  95 

42  MoReg  925 

7 CSR  10-26.020 

Missouri  Highways  and  Transportation  Commission 

42  MoReg  95 

42  MoReg  925 

7 CSR  60-1.010 

Traffic  and  Highway  Safety  Division 

41  MoReg  1684 

42  MoReg  926 

7 CSR  60-1.020 

Traffic  and  Highway  Safety  Division 

41  MoReg  1685 

42  MoRef  926 

7 CSR  60-1.030 

Traffic  and  Highway  Safety  Division 

41  MoReg  1686 

42  MoReg  927 

7 CSR  60-1.050 

Traffic  and  Highway  Safety  Division 

41  MoReg  1687 

42  MoReg  927 

7 CSR  60-1.060 

Traffic  and  Highway  Safety  Division 

41  MoReg  1687 

42  MoReg  927 

7 CSR  60-2.010 

Traffic  and  Highway  Safety  Division 

41  MoReg  1688 

7 CSR  60-2.020 

Traffic  and  Highway  Safety  Division 

41  MoReg  1689 

7 CSR  60-2.030 

Traffic  and  Highway  Safety  Division 

41  MoReg  1690 

7 CSR  60-2.040 

Traffic  and  Highway  Safety  Division 

41  MoReg  1695 

7 CSR  60-2.050 

Traffic  and  Highway  Safety  Division 

41  MoReg  1699 

7 CSR  60-2.060 

Traffic  and  Highway  Safety  Division 

41  MoReg  1699 

7 CSR  60-3.010 

Traffic  and  Highway  Safety  Division 
(Changed  from  11  CSR  30-3.010) 

41  MoReg  1721 

42  MoReg  928 

7 CSR  265-10.015 

Motor  Carrier  and  Railroad  Safety 

41  MoReg  1700 

42  MoReg  928 

7 CSR  265-10.017 

Motor  Carrier  and  Railroad  Safety 
(Changed  from  4 CSR  265-2.030) 

41  MoReg  1660 

42  MoReg  928 

7 CSR  265-10.025 

Motor  Carrier  and  Railroad  Safety 

41  MoReg  1701 

42  MoReg  928 

7 CSR  265-10.051 

Motor  Carrier  and  Railroad  Safety 
(Changed  from  4 CSR  265-2.050) 

41  MoReg  1662 

42  MoReg  928 

7 CSR  265-10.052 

Motor  Carrier  and  Railroad  Safety 
(Changed  from  4 CSR  265-2.055) 

41  MoReg  1662 

42  MoReg  928 

7 CSR  265-10.055 

Motor  Carrier  and  Railroad  Safety 

41  MoReg  1701R 

42  MoReg  929R 

7 CSR  265-10.090 

Motor  Carrier  and  Railroad  Safety 

41  MoReg  1702R 

42  MoReg  929R 

7 CSR  265-10.140 

Motor  Carrier  and  Railroad  Safety 

41  MoReg  1702 

42  MoReg  929 

8 CSR 

DEPARTMENT  OF  LABOR  AND  INDUSTRIAL  RELATIONS 

Department  of  Labor  and  Industrial  Relations 

41  MoReg  845 

9 CSR 

DEPARTMENT  OF  MENTAL  HEALTH 

Department  of  Mental  Health 

41  MoReg  845 

9 CSR  45-3.080 

Division  of  Developmental  Disabilities 

42  MoReg  177 

42  MoReg  929 

10  CSR 

DEPARTMENT  OF  NATURAL  RESOURCES 

Department  of  Natural  Resources 

41  MoReg  845 

10  CSR  10-6.070 

Air  Conservation  Commission 

41  MoReg  1703 

42  MoReg  929W 

10  CSR  10-6.075 

Air  Conservation  Commission 

41  MoReg  1709 

42  MoReg  930 

10  CSR  10-6.080 

Air  Conservation  Commission 

41  MoReg  1719 

42  MoReg  930 

10  CSR  10-6.250 

Air  Conservation  Commission 

40  MoReg  1023 

41  MoReg  37 

11  CSR 

DEPARTMENT  OF  PUBLIC  SAFETY 

Department  of  Public  Safety 

42  MoReg  990 

11  CSR  30-3.010 

Office  of  the  Director 
(Changed  to  7 CSR  60-3.010) 

41  MoReg  1721 

42  MoReg  928 

11  CSR  30-16.010 

Office  of  the  Director 

42  MoReg  180 

11  CSR  30-16.020 

Office  of  the  Director 

42  MoReg  182 

11  CSR  45-4.020 

Missouri  Gaming  Commission 

41  MoReg  1543 

11  CSR  45-5.053 

Missouri  Gaming  Commission 

41  MoReg  1543 
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11  CSR  45-9.120 

Missouri  Gaming  Commission 

41  MoReg  1544 

11  CSR  75-13.010 

Peace  Otticer  Standards  and  Training 
Program 

42  MoReg  431 

This  Issue 

11  CSR  75-13.060 

Peace  Otticer  Standards  and  Training 
Program 

42  MoReg  432 

This  Issue 

11  CSR  75-14.030 

Peace  Otticer  Standards  and  Training 
Program 

42  MoReg  432 

This  Issue 

11  CSR  75-15.010 

Peace  Otticer  Standards  and  Training 
Program 

42  MoReg  432 

This  Issue 

11  CSR  75-15.020 

Peace  Otticer  Standards  and  Training 
Program 

42  MoReg  433 

42  MoReg  1031 

This  Issue 

12  CSR 

DEPARTMENT  OF  REVENUE 

Department  of  Revenue 

42  MoReg  990 

12  CSR  10-26.010 

Director  ot  Revenue 

42  MoReg  781 

12  CSR  30-4.010  State  lax  Commission  41  MoReg  160 


DEPARTMENT  OF  SOCIAL  SERVICES 


13  CSR 

Department  of  Social  Services 

42  MoReg  990 

13  CSR  35-32.010 

Children's  Division 

42  MoReg  182R 

42  MoReg  9S1R 

13  CSR  35-32.050 

Children's  Division 

42  MoReg  183 

42  MoReg  982 

13  CSR  35-32.060 

Children's  Division 

42  MoReg  185 

42  MoReg  982 

13  CSR  35-32.070 

Children's  Division 

42  MoReg  187 

42  MoReg  982 

13  CSR  35-32.080 

Children's  Division 

42  MoReg  195 

42  MoReg  9S3W 

13  CSR  35-32.090 

Children's  Division 

42  MoReg  203 

42  MoReg  983 

13  CSR  35-32.100 

Children's  Division 

42  MoReg  206 

42  MoReg  985 

13  CSR  35-32.110 

Children's  Division 

42  MoReg  206 

42  MoReg  985 

13  CSR  35-32.120 

Children's  Division 

42  MoReg  207 

42  MoReg  985 

13  CSR  35-32.130 

Children's  Division 

42  MoReg  208 

42  MoReg  9S6 

13  CSR  40-2.030 

family  Support  Division 

This  Issue 

This  Issue 

13  CSR  40-8.020 

family  Support  Division 

This  Issue 

This  Issue 

13  CSR  65-3.050 

Missouri  Medicaid  Audit  and  Compliance 

42  MoReg  781 

13  CSR  70-10.016 

MU  HealthNet  Division 

41  MoReg  1054 

13  CSR  70-15.010 

MU  HealthNet  Division 

This  Issue 

This  Issue 

13  CSR  70-15.110 

MU  HealthNet  Division 

This  Issue 

This  Issue 

13  CSR  70-15.220 

MU  HealthNet  Division 

42  MoReg  209 

42  MoReg  986 

13  CSR  110-2.140 

Division  of  Youth  Services 

42  MoReg  716 

14  CSR 

DEPARTMENT  OF  CORRECTIONS 

Department  of  Corrections 

42  MoReg  990 

15  CSR  30-3.010 

ELECTED  OFFICIALS 

Secretary  of  State 

42  MoReg  956R 

42  MoReg  967R 

15  CSR  30-3.020 

Secretary  ot  State 

42  MoReg  957 

42  MoReg  967 

15  CSR  30-3.030 

Secretary  ot  State 

42  MoReg  958 

42  MoReg  970 

15  CSR  30-3.040 

Secretary  ot  State 

42  MoReg  958 

42  MoReg  970 

15  CSR  30-3.050 

Secretary  ot  State 

42  MoReg  959 

42  MoReg  971 

15  CSR  30-3.100 

Secretary  ot  State 

42  MoReg  96U 

42  MoReg  971 

15  CSR  30-100.010 

Secretary  ot  State 

42  MoReg  7S2 

15  CSR  30-100.015 

Secretary  ot  State 

42  MoReg  783 

15  CSR  30-100.020 

Secretary  ot  State 

42  MoReg  783 

15  CSR  30-100.030 

Secretary  ot  State 

42  MoReg  7S4 

15  CSR  30-100.040 

Secretary  ot  State 

42  MoReg  784R 

15  CSR  30-100.050 

Secretary  ot  State 

42  MoReg  784R 

15  CSR  30-100.060 

Secretary  ot  State 

42  MoReg  7S5 

15  CSR  30-100.070 

Secretary  ot  State 

42  MoReg  785 

15  CSR  30-100.0&0 

Secretary  ot  State 

42  MoReg  786 

15  CSR  40-3.170 

State  Auditor 

42  MoReg  1017 

42  MoReg  1031 

15  CSR  40-4.010 

State  Auditor 

42  MoReg  910 

15  CSR  40-4.020 

State  Auditor 

42  MoReg  910 

15  CSR  40-4.030 

State  Auditor 

42  MoReg  911 R 

15  CSR  40-4.040 

State  Auditor 

42  MoReg  911 R 

15  CSR  60-10.030 

Attorney  General 

42  MoReg  974 

15  CSR  60-16.010 

Attorney  General 

42  MoReg  717 

15  CSR  60-16.020 

Attorney  General 

42  MoReg  718 

15  CSR  60-16.030 

Attorney  General 

42  MoReg  718 

15  CSR  60-16.040 

Attorney  General 

42  MoReg  719 

15  CSR  60-16.050 

Attorney  General 

42  MoReg  719 

16  CSR  50-2.140 

RETIREMENT  SYSTEMS 

The  County  Employees'  Retirement  Fund 

This  Issue 

16  CSR  50-20.120 

The  County  Employees’  Retirement  fund 

This  Issue 

19  CSR  10-10 

DEPARTMENT  OF  HEALTH  AND  SENIOR  SERVICES 

Office  of  the  Director 

42  MoReg  991 

19  CSR  15-8.410 

Division  of  Senior  and  Disability  Services 

40  MoReg  131 

19  CSR  30-40.309 

Division  of  Regulation  and  Licensure 

42  MoReg  709 

42  MoReg  720 

19  CSR  40-12.010 

Division  ot  Maternal,  Child  and  family  Health 

42  MoReg  726 

19  CSR  60-50  Missouri  Health  Facilities  Review  Committee  42  MoKeg  992 

42  MoReg  1035 
This  Issue 


DEPARTMENT  OF  INSURANCE,  FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL  REGISTRATION 


20  CSR 

Applied  Behavior  Analysis  Maximum  Benefit 

42  MoReg  321 

20  CSR 

Construction  Claims  Binding  Arbitration  Cap 

41  MoReg  1925 

20  CSR 

Sovereign  Immunity  Limits 

41  MoReg  1925 

20  CSR 

State  Legal  Expense  fund  Cap 

41  MoReg  1925 

20  CSR  2015-1.030 

Acupuncturist  Advisory  Committee 

42  MoReg  156 

20  CSR  2070-2.090 

State  Board  of  Chiropractic  Examiners 

41  MoReg  1525 

20  CSR  2110-2.001 

Missouri  Dental  Board 

This  Issue 

20  CSR  2110-2.120 

Missouri  Dental  Board 

42  MoReg  976 

20  CSR  2197-1.040  Board  of  Therapeutic  Massage  41  MoReg  825 
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20  CSR  2200-4.020 

State  Board  of  Nursing 

42  MoReg  861 

42  MoReg  867 

20  CSR  2200-8.001 

State  Board  of  Nursing 

42  MoReg  786 

20  CSR  2200-8.010 

State  Board  of  Nursing 

42  MoRef  787 

20  CSR  2200-8.020 

State  Board  of  Nursing 

42  MoReg  790 

20  CSR  2200-8.030 

State  Board  of  Nursing 

42  MoReg  790 

20  CSR  2200-8.035 

State  Board  of  Nursing 

42  MoReg  790 

20  CSR  2200-8.040 

State  Board  of  Nursing 

42  MoRef  791 

20  CSR  2200-8.050 

State  Board  of  Nursing 

42  MoReg  791 

20  CSR  2200-8.060 

State  Board  of  Nursing 

42  MoReg  702 

20  CSR  2200-8.070 

State  Board  of  Nursing 

42  MoReg  793 

20  CSR  2200-8.080 

State  Board  of  Nursing 

42  MoReg  794 

20  CSR  2200-8.085 

State  Board  of  Nursing 

42  MoReg  794 

20  CSR  2200-8.090 

State  Board  of  Nursing 

421VI6Reg795 

20  CSR  2200-8.100 

State  Board  of  Nursing 

42  MoRei  795 

20  CSR  2200-8.110 

State  Board  of  Nursing 

42  MoRei  798 

20  CSR  2200-8.120 

State  Board  of  Nursing 

42  MoReg  798 

20  CSR  2200-8.130 

State  Board  of  Nursing 

42  MoReg  799 

20  CSR  2200-8.180 

State  Board  of  Nursing 

42  MoReg  799 

20  CSR  2220-4.010 

State  Board  of  Pharmacy 

42  MoReg  710 

42  MoRei  729 

20  CSR  2230-2.070 

State  Board  of  Podiatric  Medicine 

40  MoReg  1875 

42  MoReg  800 

20  CSR  2233-1.040 

State  Committee  of  Marital  and 

Family  Therapists 

This  Issue 

This  Issue 

20  CSR  2235-1.020 

State  Committee  of  Psychologists 

42  MoReg  871 

August  1,  2017 
Vol.  42,  No.  15 


Missouri 

Register 


Agency  Publication  Effective 

Department  of  Agriculture 
Animal  Health 

2 CSR  30-10.010  Inspection  of  Meat  and  Poultry  42  MoReg  709  April  3,  2017 

Department  of  Higher  Education 
Family  Support  Division 

13  CSR  40-2.030  Definitions  Relating  to  Real  and  Personal  Property  This  Issue 

13  CSR  40-8.020  Ways  of  Treating  Income  and  Assets  This  Issue 

MO  HealthNet  Division 

13  CSR  70-10.016  Global  Per  Diem  Adjustments  to  Nursing  Facility  and  HIV 

Nursing  Facility  Reimbursement  Rates  Sept.  1,  2017  Issue 

13  CSR  70-15.010  Inpatient  Hospital  Services  Reimbursement  Plan; 

Outpatient  Hospital  Services  Reimbursement  Methodology  This  Issue 

13  CSR  70-15.110  Federal  Reimbursement  Allowance  (FRA)  This  Issue 

Department  of  Social  Services 
Fertilizer  Control  Board 

6 CSR  255-1.010  General  Organization 42  MoReg  955  June  3,  2017 

6 CSR  255-10.010  Tonnage  Fee  42  MoReg  955  June  3,  2017 

6 CSR  255-10.020  Permit  Fee  42  MoReg  956  June  3,  2017 


. .July  1,  2017 
. .July  1,  2017 

. .Aug.  1,  2017 

. .July  1,  2017 
. .July  1,  2017 


Expiration 


Jan.  10,  2018 


Feb.  22,  2018 
Feb.  22,  2018 


.Feb.  22,  2018 

.Feb.  22,  2018 
Feb.  22,  2018 


Nov.  29,  2017 
Nov.  29,  2017 
Nov.  29,  2017 


Elected  Officials 
Secretary  of  State 
15  CSR  30-3.010 

Voter  Identification  Affidavit  (Res)  

.42  MoReg  956  . . 

. . .June  1,  2017  . . 

. . .Feb.  22,  2018 

15  CSR  30-3.020 

Provisional  Ballots  and  Envelopes  for  Registered  Voters 
under  Voter  Identification  Law  

.42  MoReg  957  . . 

. . .June  1,  2017  . . 

. . .Feb.  22,  2018 

15  CSR  30-3.030 

Procedures  for  Registered  Voters  Returning  to  the  Polling 
Place  with  Identification  

.42  MoReg  958  . . 

. . .June  2,  2017  . . 

. . .Feb.  22,  2018 

15  CSR  30-3.040 

Procedures  for  Identity  Verification  for  Provisional  Ballots 
for  Registered  Voters  under  Voter  Identification  Law, 
Counting  Approved  Ballots,  and  Recordkeeping  

.42  MoReg  958  . . 

. . .June  1,  2017  . . 

. . .Feb.  22,  2018 

15  CSR  30-3.050 

Voter  Inquiries  as  to  Whether  Provisional  Ballot  for 
Registered  Voter  was  Counted 

.42  MoReg  959  . . 

. . .June  1,  2017  . . 

. . .Feb.  22,  2018 

15  CSR  30-3.100 

Procedures  for  Obtaining  One  ( 1 ) Copy  of  Documents 
Needed  to  Obtain  Free  Personal  Identification  for  Voting 

.42  MoReg  960  . . 

. . .June  1,  2017  . . 

. . .Feb.  22,  2018 

State  Auditor 

15  CSR  40-3.170 

Addendum  Filed  with  the  Auditor’s  Office 

.42  MoReg  1017  . . 

. .June  26,  2017  . . 

. . .Dec.  22,  2018 

Department  of  Health  and  Senior  Services 
Division  of  Regulation  and  Licensure 

19  CSR  30-40.309  Application  and  Licensure  Requirements  Standards  for  the 

Licensure  and  Relicensure  of  Ground  Ambulance  Services  42  MoReg  709 

19  CSR  30-81.030  Evaluation  and  Assessment  Measures  for  Title  XIX 

Recipients  and  Applicants  in  Long  Term  Care  Facilities  . .Next  Issue  . . 

Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 
State  Board  of  Nursing 

20  CSR  2200-4.020  Requirements  for  Licensure 42  MoReg  861  May  9,  2017 Feb.  15,  2018 

State  Board  of  Pharmacy 

20  CSR  2220-4.010  General  Fees  42  MoReg  710  ..  . .April  21,  2017  Dec.  1,  2017 

State  Committee  of  Marital  and  Family  Therapists 

20  CSR  2233-1.040  Fees This  Issue Aug.  1,2017 Feb.  22,  2018 


. . .March  26,  2017  Jan.  3,  2018 

. . . . July  15,  2017 Feb.  22,  2018 
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Executive 

Orders 

Subject  Matter 

Filed  Date 

Publication 

17-18 

2017 

Directs  the  Department  of  Health  and  Senior  Services  to  create  a 
prescription  drug  monitoring  program. 

July  17,  2017 

Next  Issue 

Amended 

Proclamation 

Governor  convenes  the  Second  Extra  Session  of  the  First  Regular  Session 
of  the  Ninety-Ninth  General  Assembly  regarding  abortions  facilities. 

July  6,  2017 

Next  Issue 

17-17 

Creates  the  Missouri  Justice  Reinvest  Taskforce  to  analyze  Missouri’s 
corrections  system  and  recommend  improvements. 

June  28,  2017 

This  Issue 

Proclamation 

Governor  convenes  the  Second  Extra  Session  of  the  First  Regular  Session 
of  the  Ninety-Ninth  General  Assembly  regarding  abortions  facilities. 

June  7,  2017 

42  MoReg  1024 

Proclamation 

Governor  convenes  the  First  Extra  Session  of  the  First  Regular  Session 
of  the  Ninety-Ninth  General  Assembly  regarding  attracting  new  jobs  to 
Missouri. 

Mayl8,  2017 

42  MoReg  1022 

17-16 

Temporarily  grants  the  Director  of  the  Missouri  Department  of  Revenue 
discretionary  authority  to  adjust  certain  rules  and  regulations. 

May  11,  2017 

42  MoReg  909 

17-15 

Temporarily  grants  the  Director  of  the  Missouri  Department  of  Health 
and  Senior  Services  discretionary  authority  to  adjust  certain  rules 
and  regulations. 

May  8,  2017 

42  MoReg  907 

17-14 

Temporarily  grants  the  Director  of  the  Missouri  Department  of  Natural 
Resources  discretionary  authority  to  adjust  certain  environmental  rules 
and  regulations. 

May  4,  2017 

42  MoReg  905 

17-13 

Activates  the  state  militia  in  response  to  severe  weather  that  began  on 

April  28,  2017. 

April  30,  2017 

42  MoReg  865 

17-12 

Declares  a State  of  Emergency  and  activates  the  Missouri  State  Emergency 
Operations  Plan  due  to  severe  weather  beginning  on  April  28,2017. 

April  28,  2017 

42  MoReg  863 

17-11 

Establishes  the  Boards  and  Commissions  Task  Force  to  recommend 
comprehensive  executive  and  legislative  reform  proposals  to  the  governor 
by  October  31,  2017. 

April  11,  2017 

42  MoReg  779 

17-10 

Designates  members  of  the  governor’s  staff  to  have  supervisory  authority 
over  departments,  division,  and  agencies  of  state  government. 

April  7,  2017 

42  MoReg  777 

17-09 

Establishes  parental  leave  for  state  employees  of  the  executive  branch  of 
Missouri  state  government  and  encourages  other  state  officials  to  adopt 
comparable  policies. 

March  13,  2017 

42  MoReg  429 

17-08 

Declares  a State  of  Emergency  and  activates  the  Missouri  State  Emergency 
Operations  Plan  due  to  severe  weather  that  began  on  March  6. 

March  7,  2017 

42  MoReg  427 

17-07 

Establishes  the  Governor’s  Committee  for  Simple,  Fair,  and  Low  Taxes  to 
recommend  proposed  reforms  to  the  governor  by  June  30,  2017. 

January  25,  2017 

42  MoReg  315 

17-06 

Orders  that  the  Missouri  State  Emergency  Operations  Plan  be  activated. 
Further  orders  state  agencies  to  provide  assistance  to  the  maximum  extent 
practicable  and  directs  the  Adjutant  General  to  call  into  service  such  portions 
of  the  organized  militia  as  he  deems  necessary. 

January  12,  2017 

42  MoReg  267 

17-05 

Activates  the  Missouri  State  Emergency  Operation  Center  due  to  severe 
weather  expected  to  begin  on  Jan.  12,  2017. 

January  11,  2017 

42  MoReg  266 

17-04 

Establishes  the  position  of  Chief  Operating  Officer  to  report  directly  to  the 
governor  and  serve  as  a member  of  the  governor’s  executive  team. 

January  11,  2017 

42  MoReg  264 

17-03 

Orders  every  state  agency  to  immediately  suspend  all  rulemaking  until  Feb. 

28,  2017,  and  to  complete  a review  of  every  regulation  under  its  jurisdiction 
within  the  Code  of  State  Regulations  by  May  31,  2018. 

January  10,  2017 

42  MoReg  261 

17-02 

Orders  state  employees  of  the  executive  branch  of  Missouri  state  government 
to  follow  a specified  code  of  conduct  regarding  ethics  during  the 

Greitens  administration. 

January  9,  2017 

42  MoReg  258 

17-01 

Rescinds  Executive  Orders  07-10,  88-26,  98-15,  and  05-40  regarding  the 
Governor’s  Advisory  Council  on  Physical  Fitness  and  Health  and  the 

Missouri  State  Park  Advisory  Board. 

January  6,  2017 

42  MoReg  257 

16-10 

2016 

Reauthorizes  the  Governor’s  Committee  to  End  Chronic  Homelessness 
until  December  31,  2020. 

December  30,  2016 

42  MoReg  159 

16-09 

Advises  that  state  offices  in  Cole  County  will  be  closed  on  Monday 

January  9,  2017. 

December  23,  2016 

42  MoReg  158 

1124 


August  1,  2017 

Voi.  42,  No.  15 Missouri  Register Page  1125 


Executive 

Orders 

Subject  Matter 

Filed  Date 

Publication 

16-08 

Advises  that  state  offices  will  be  closed  on  Friday,  November  25,  2016. 

October  24,  2016 

41  MoReg  1659 

16-07 

Declares  that  a State  of  Emergency  exists  in  the  State  of  Missouri  and 
directs  that  the  Missouri  State  Emergency  Operations  Plan  be  activated 
as  a result  of  storms  that  began  on  May  25,  2016.  This  order  shall 
terminate  on  June  26,  2016,  unless  extended. 

May  27,  2016 

41  MoReg  830 

16-06 

Declares  that  the  next  Missouri  Poet  Laureate  will  be  named  in  June  2016 
and  directs  that  a Missouri  Poet  Laureate  be  named  biennially  to  serve  for 
two  years  at  the  pleasure  of  the  governor.  The  order  also  includes 
qualifications  and  responsibilities  for  the  post.  Additionally  the  Missouri 

Poet  Laureate  Advisory  Committee  is  hereby  established. 

May  27,  2016 

41  MoReg  828 

16-05 

Directs  the  Department  of  Public  Safety,  with  guidance  from  the  Missouri 
Veteran’s  Commission  and  the  Adjutant  General  of  the  State  of  Missouri, 
to  coordinate  events  with  the  World  War  I Centennial  Commission  that 
recognize  and  remember  efforts  and  sacrifices  of  all  Americans  during 

World  War  I. 

May  27,  2016 

41  MoReg  826 

16-04 

Orders  ail  departments,  agencies  and  boards,  and  commissions,  in  the 
Executive  Branch  subject  to  the  authority  of  the  governor  to  take  all 
necessary  action  to  amend  initial  employment  applications  by  removing 
questions  related  to  an  individual’s  criminal  history  unless  a criminal 
history  would  render  an  applicant  ineligible  for  the  position. 

April  11,  2016 

41  MoReg  658 

16-03 

Extends  Executive  Orders  15-10,  15-11,  and  16-02  until  February  22, 

2016,  due  to  severe  weather  that  began  on  December  22,  2015. 

Jan.  22,  2016 

41  MoReg  299 

16-02 

Gives  the  director  of  the  Department  of  Natural  Resources  the  authority  to 
temporarily  suspend  regulations  in  the  aftermath  of  severe  weather  that 
began  on  December  22,  2015. 

Jan.  6,  2016 

41  MoReg  235 

16-01 

Designates  members  of  the  governor’s  staff  to  have  supervisory  authority  over 
certain  departments,  divisions,  and  agencies. 

Jan.  4,  2016 

41  MoReg  153 
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ACUPUNCTURIST  ADVISORY  COMMITTEE 

fees;  20  CSR  2015-1.030;  2/1/17 

ADMINISTRATION,  OFFICE  OF 

definition  of  terms;  1 CSR  20-5.015;  11/1/16 

leaves  of  absence;  1 CSR  20-5.020;  11/1/16 

state  official’s  salary  compensation  schedule;  1 CSR  10;  10/17/16 

AGRICULTURE,  DEPARTMENT  OF 

animal  health 

inspection  of  meat  and  poultry;  2 CSR  30-10.010;  5/1/17 
Missouri  agricultural  and  small  business  development  authority 
description  of  operation,  definitions,  method  of  distribution 
and  repayment  of  tax  credits;  2 CSR  100-12.010; 
7/17/17 

Missouri  dairy  scholars  program;  2 CSR  100-11.020;  5/2/16, 
8/15/16 

state  milk  board 

inspection  fees;  2 CSR  80-5.010;  5/1/17 
weights,  measures,  and  consumer  protection 
liquefied  petroleum  gases 

installation  requirements;  2 CSR  90-10.013;  5/1/17 
registration-training;  2 CSR  90-10.012;  5/1/17 
reporting  of  odorized  LP  gas  release,  fire,  or  explosion; 

2  CSR  90-10.120;  5/1/17 
storage;  2 CSR  90-10.014;  5/1/17 

AIR  CONSERVATION  COMMISSION 

emission  standard  for  hazardous  air  pollutants;  10  CSR  10-6.080; 
11/15/16,  6/15/17 

maximum  achievable  control  technology  regulations;  10  CSR  10- 
6.075;  11/15/16,  6/15/17 

new  source  performance  regulations;  10  CSR  10-6.070;  11/15/16, 
6/15/17 

ATTORNEY  GENERAL 

human  trafficking 

conducting  labor  trafficking  under  false  pretenses;  15  CSR  60- 
16.050;  5/1/17 

conducting  sex  trafficking  under  false  pretenses;  15  CSR  60- 
16.040;  5/1/17 

deceptively  inducing  participation  in  commercial  sexual  conduct 
or  involuntary  servitude;  15  CSR  60-16.030;  5/1/17 
definitions;  15  CSR  60-16.010;  5/1/17 

unlawful  debt-bondage  relationships;  15  CSR  60-16.020;  5/1/17 
reporting  forms;  15  CSR  60-10.030;  7/3/17 

AUDITOR,  STATE 

addendum  filed  with  the  auditor’s  office;  15  CSR  40-3.170;  7/17/17 
contents  of  audit  report;  15  CSR  40-4.030;  6/15/17 
requirements  for  districts;  15  CSR  40-4.010;  6/15/17 
scope  of  audit;  15  CSR  40-4.040;  6/15/17 
standards  for  auditing  and  financial  reporting;  15  CSR  40-4.020; 
6/15/17 

CERTIFICATE  OF  NEED  PROGRAM 

application  review  schedule;  19  CSR  60-50;  7/3/17,  7/17/17,  8/1/17 

CHILDREN’S  DIVISION 

basis  of  payment;  13  CSR  35-32.010;  2/1/17,  7/3/17 
child  care  provider  overpayments;  13  CSR  35-32.110;  2/1/17, 
7/3/17 

definitions;  13  CSR  35-32.050;  2/1/17,  7/3/17 
eligibility  and  authorization  for  child  care  subsidy;  13  CSR  35- 
32.060;  2/1/17,  7/3/17 

participant  overpayments;  13  CSR  35-32.100;  2/1/17,  7/3/17 
recordkeeping;  13  CSR  35-32.130;  2/1/17,  7/3/17 
registration  requirements  for  child  care  facilities  that  are  license 
exempt;  13  CSR  35-32.080;  2/1/17,  7/3/17 
registration  requirements  for  child  care  providers  serving  four  or 
less  unrelated  children;  13  CSR  35-32.070;  2/1/17, 

7/3/17 


regulatory  and  contractual  violations  of  registered  child  care 
providers;  13  CSR  35-32.120;  2/1/17,  7/3/17 
requirements  for  licensed  child  care  facilities  to  contract  for  state  or 
federal  child  care  funds;  13  CSR  35-32.090;  2/1/17, 
7/3/17 

screening  and  classification  of  child  abuse/neglect  hotline  reports 
13  CSR  35-20.010;  10/3/16 
13  CSR  35-31.020;  10/3/16 

CHIROPRACTIC  EXAMINERS,  STATE  BOARD  OF 

fees;  20  CSR  2070-2.090;  11/1/16 

CONSERVATION,  DEPARTMENT  OF 

bullfrogs  and  green  frogs;  3 CSR  10-12.115;  4/3/17,  7/3/17 
chronic  wasting  disease,  management  zone;  3 CSR  10-4.200; 

4/3/17,  7/3/17,  8/1/17 

closed  hours;  3 CSR  10-12.109;  4/3/17,  7/3/17 
closings;  3 CSR  10-11.115;  4/3/17,  7/3/17 
decoys  and  blinds;  3 CSR  10-11.155;  4/3/17,  7/3/17 
deer 

antlerless  deer  hunting  permit  availability;  3 CSR  10-7.437; 
7/3/17 

archery  hunting  season;  3 CSR  10-7.432;  7/3/17 
firearms  deer  hunting  season;  3 CSR  10-7.433;  7/3/17 
hunting  seasons:  general  provisions;  3 CSR  10-7.431;  7/3/17 
landowner  privileges;  3 CSR  10-7.434;  7/3/17 
special  harvest  provisions;  3 CSR  10-7.435;  7/3/17 
fishing 

general  provisions  and  seasons;  3 CSR  10-12.130;  4/3/17, 
7/3/17 
length  limits 

3  CSR  10-12.145;  10/3/16 
methods;  3 CSR  10-12.135;  4/3/17,  7/3/17 
hunting,  general  provisions,  and  seasons;  3 CSR  10-11.180;  4/3/17, 
7/3/17 

possession,  storage,  and  processing;  3 CSR  10-4.140;  4/3/17, 
7/3/17 

resident  and  nonresident  fur  dealers;  reports,  requirements;  3 CSR 
10-10.715;  4/3/17,  7/3/17 

resident  and  nonresident  permits;  3 CSR  10-5.220;  4/3/17,  7/3/17 
restricted  zones;  3 CSR  10-6.415;  4/3/17,  7/3/17 
turkeys:  seasons,  methods,  limits;  3 CSR  10-7.455;  7/3/17 
use  of  boats  and  motors;  3 CSR  10-12.110;  4/3/17,  7/3/17 
vehicles,  bicycles,  horses,  and  horseback  riding;  3 CSR  10-11.130; 
4/3/17,  7/3/17 

waterfowl  hunting;  3 CSR  10-11.186;  4/3/17,  7/3/17 
wildlife  identification;  3 CSR  10-4.137;  4/3/17,  7/3/17 

CORRECTIONS,  DEPARTMENT  OF 

Notice  of  Periodic  Rule  Review  ;Title  14;  7/3/17 

DENTAL  BOARD,  MISSOURI 

definitions;  20  CSR  2110-2.001;  8/1/17 
dental  assistants;  20  CSR  2110-2.120;  7/3/17 

ECONOMIC  DEVELOPMENT,  DEPARTMENT  OF 

motor  carrier  and  railroad  safety,  division  of 

application  for  approval  of  corporation  to  acquire  capitol  stock 
of  common  carrier  incorporated  under  Missouri  law 
pursuant  to  requirements  of  section  387.260,  RSMo; 

4  CSR  265-2.069;  11/15/16,  6/15/17 
applications  for  interstate  motor  carrier  permits  and  intrastate 
regular  route  passenger  certificates  issued  pursuant  to 
49  U.S.C.  Section  10922(c)(2);  4 CSR  265-2.065; 
11/15/16,  6/15/17 

application  to  issue  or  create  certain  debt  instruments;  4 CSR 
265-2.067;  11/15/16,  6/15/17 

computation  of  effective  dates;  4 CSR  265-2.050;  11/15/16 
hearings  under  rulemaking;  4 CSR  265-2.170;  11/15/16, 
6/15/17 
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interpretation  of  federal  preemption  under  Section  601  of  the 
Federal  Aviation  Administration  Authorization  Act  of 
1994;  4 CSR  265-2.057;  11/15/16,  6/15/17 
motor  carrier  notice  register  publications,  scope  and  subscrip- 
tion orders;  4 CSR  265-2.200;  11/15/16,  6/15/17 
name  and  address  changes  for  motor  carriers;  4 CSR  265- 
2.055;  11/15/16 

practice  of  attorneys;  4 CSR  265-2.040;  11/15/16,  6/15/17 
principal  offices;  4 CSR  265-2.020;  11/15/16,  6/15/17 
records  of  the  division;  4 CSR  265-2.030;  11/15/16 
rulemaking;  4 CSR  265-2.160;  11/15/16,  6/15/17 
transportation  enforcement  inspector  I;  4 CSR  265-14.010; 
11/15/16,  6/15/17 

utilization  of  motor  carriers  in  national  emergencies;  4 CSR 
265-6.030;  11/15/16,  6/15/17 

ELECTIONS 

procedures  for  identity  verification  for  provisional  ballots  for  regis- 
ter voters  under  voter  identification  law,  counting 
approved  ballots,  and  recordkeeping;  15  CSR  30-3.040; 
7/3/17 

procedures  for  obtaining  one  (1)  copy  of  documents  needed  to 

obtain  free  personal  identification  for  voting;  15  CSR  30- 
3.100;  7/3/17 

procedures  for  registered  voters  returning  to  the  polling  place  with 
identification;  15  CSR  30-3.030;  7/3/17 
provisional  ballots  and  envelopes  for  registered  voters  under  voter 
identification  law;  15  CSR  30-3.020;  7/3/17 
voter  identification  affidavit;  15  CSR  30-3.010;  7/3/17 
voter  inquiries  as  to  whether  provisional  ballot  for  registered  voter 
was  counted;  15  CSR  30-3.050;  7/3/17 

ELEMENTARY  AND  SECONDARY  EDUCATION,  DEPART- 
MENT OF 

administrative  policies  of  the  state  schools  for  severly  disabled 

regarding  approved  private  agencies;  5 CSR  20-300.150; 
8/1/17 

charter  school  expedited  renewal  application  process;  5 CSR  20- 
100.280;  1/17/17,  6/1/17 

charter  school  expedited  replication  and  expansion  application 
process;  5 CSR  20-100.290;  1/17/17,  6/1/17 
Individuals  with  Disabilities  Education  Act,  Part  B;  5 CSR  20- 
300.110;  6/15/17 

persistently  dangerous  schools;  5 CSR  20-100.210;  8/1/17 
standards  for  charter  sponsorship;  5 CSR  20-100.260;  1/17/17, 
6/1/17 

ENERGY,  DIVISION  OF 

definitions  and  general  provisions-membership;  4 CSR  340-6.010; 

12/15/16 

energy  set-aside  fund  ; 4 CSR  340-2;  5/1/17 

wood  energy  credit;  4 CSR  340-4.010;  12/15/16,  6/15/17 

EXECUTIVE  ORDERS 

activates  the  state  militia  in  response  to  severe  weather  that  began 
on  April  28,  2017;  17-13;  6/1/17 
creates  the  Missouri  Justice  Reinvest  Taskforce  to  analyze 

Missouri’s  corrections  system  and  recommend  improve- 
ments; 17-17;  8/1/17 

declares  a state  of  emergency  and  activates  the  Missouri  State 
Emergency  Operations  Plan  due  to  severe  weather 
beginning  on  April  28,  2017;  17-12;  6/1/17 
governor  convenes  the  First  Extra  Session  of  the  First  Regular 

Session  of  the  Ninety-Ninth  General  Assembly  regarding 
attracting  new  jobs  in  Missouri;  proclamation;  7/17/17 
governor  convenes  the  Second  Extra  Session  of  the  First  Regular 
Session  of  the  Ninety-Ninth  General  Assembly  regarding 
abortion  services;  proclamation;  7/17/17 
temporarily  grants  the  Director  of  the  Missouri  Department  of 
Health  and  Senior  Services  discretionary  authority  to 
adjust  certain  rules  and  regulations;  17-15;  6/15/17 


temporarily  grants  the  Director  of  the  Missouri  Department  of 

Natural  Resources  discretionary  authority  to  adjust  certain 
environmental  rules  and  regulations;  17-14;  6/15/17 
temporarily  grants  the  Director  of  the  Missouri  Department  of 

Revenue  discretionary  authority  to  adjust  certain  rules  and 
regulations;  17-16;  6/15/17 

FAMILY  SUPPORT  DIVISION 

definitions  relating  to  real  and  personal  property;  13  CSR  40- 
2.030;  8/1/17 

ways  of  treating  income  and  assets;  13  CSR  40-8.020;  8/1/17 

FERTILIZER  CONTROL  BOARD 

general  organization;  6 CSR  255-1.010;  7/3/17 
permit  fee;  6 CSR  255-10.020;  7/3/17 
tonnage  fee;  6 CSR  255-10.010;  7/3/17 

GAMING  COMMISSION,  MISSOURI 

licenses,  restrictions  on  licenses,  licensing  authority  of  the  execu- 
tive director,  and  other  definitions;  11  CSR  45-4.020; 
11/1/16 

minimum  internal  control  standards  (MlCS)-Chapter  T;  11  CSR 
45-9.120;  11/1/16 
policies;  11  CSR  45-5.053;  11/1/16 

HEALTH  AND  SENIOR  SERVICES 
maternal,  child  and  family  health,  division  of 

critical  congenital  heart  disease  screening  for  newborns; 

19  CSR  40-12.010;  5/1/17 
regulation  and  licensure 

application  and  licensure  requirements  standards  for  the  licen- 
sure and  relicensure  of  ground  ambulance  services; 

19  CSR  30-40.309;  5/1/17 

HIGHER  EDUCATION,  DEPARTMENT  OF 

determination  of  student  residency;  6 CSR  10-3.010;  2/1/17,  6/1/17 

HIGHWAYS  AND  TRANSPORTATION  COMMISSION, 
MISSOURI 

apportion  registration  pursuant  to  international  registration  plan;  7 
CSR  10-25.030;  11/15/16,  6/15/17 
arbitration  method  and  selection  of  arbitrator  in  arbitration  pro- 
ceeding; 7 CSR  10-26.010;  1/17/17,  6/15/17 
causes  for  disqualification;  7 CSR  10-18.020;  1/17/17 
certification  and  certification  renewal  requirements  for  qualified 
sampling  and  testing  technicians  and  sampling  or  testing 
technicians-in-training;  7 CSR  10-23.020;  1/17/17, 
6/15/17 

certification  suspension  and  revocation  procedures  and  the  appeal 
process  for  technicians  and  sampling  or  testing  techni- 
cians-in-training;  7 CSR  10-23.030;  1/17/17,  6/15/17 
contractor  performance  project  evaluation  use  for  determining  con- 
tractor performance;  7 CSR  10-10.040;  1/17/17,  6/15/17 
definitions 

7 CSR  10-10.010;  1/17/17,  6/15/17 
7 CSR  10-18.010;  1/17/17,  6/15/17 
7 CSR  10-23.010;  1/17/17,  6/15/17 
7 CSR  10-25.070;  11/15/16,  6/15/17 
explanation  of  contractor  performance  rating  system;  7 CSR  10- 
10.020;  1/17/17,  6/15/17 

fuel  tax  returns;  7 CSR  10-25.072;  11/15/16,  6/15/17 
general  program  requirements;  7 CSR  10-19.010;  1/17/17 
investigation  and  audits;  7 CSR  10-25.080;  11/15/16,  6/15/17 
mediation;  7 CSR  10-26.020;  1/17/17,  6/15/17 
notice  of  proposed  qualification;  7 CSR  10-18.030;  1/17/17, 
6/15/17 

opportunity  to  appeal  proposed  disqualification  and  review  board 
proceedings;  7 CSR  10-18.040;  1/17/17,  6/15/17 
oversight/overweight  permits;  7 CSR  10-25.020;  11/15/16,  6/15/17 
period  of  disqualification;  7 CSR  10-18.070;  1/17/17,  6/15/17 
prequalification  to  bid  of  certain  contractors;  7 CSR  10-15.010; 
1/17/17,  6/15/17 

procedure  and  schedule  for  completing  the  contractor  performance 
project  evaluation;  7 CSR  10-10.050;  1/17/17,  6/15/17 
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procedure  for  annual  rating  of  contractors;  7 CSR  10-10.070; 
1/17/17,  6/15/17 

procedure  for  reinstatement  of  a contractor  previously  disqualified; 

7 CSR  10-18.090;  1/17/17,  6/15/17 
rating  categories  for  evaluating  the  performance  of  a contractor;  7 
CSR  10-10.030;  1/17/17,  6/15/17 
skill  performance  evaluation  certificates  for  commercial  drivers; 

7 CSR  10-25.010;  6/1/17,  6/15/17,  7/3/17 
subpoenas;  7 CSR  10-1.020;  11/15/16,  6/15/17 
weight  limitation  exception;  7 CSR  10-2.030;  11/15/16,  6/15/17 

INSURANCE 

applied  behavior  analysis  maximum  benefit;  20  CSR;  3/1/17 
construction  claims  binding  arbitration  cap;  20  CSR;  12/15/16 
non-economic  damages  in  medical  malpractice  cap;  20  CSR; 
2/16/16 

sovereign  immunity  limits;  20  CSR;  12/15/16 
state  legal  expense  fund;  20  CSR;  12/15/16 

MARITAL  AND  FAMILY  THERAPISTS,  STATE  COMMIT- 
TEE OF 

fees;  20  CSR  2233-1.040;  8/1/17 

MEDICAID  AUDIT  AND  COMPLIANCE  UNIT,  MISSOURI 

electronic  signatures  for  MO  HealthNet  Program;  13  CSR  65- 
3.050;  5/15/17 

MENTAL  HEALTH,  DEPARTMENT  OF 

self-directed  supports;  9 CSR  45-3.080;  2/1/17,  6/15/17 

MO  HEALTHNET 

disproportionate  share  hospital  payments;  13  CSR  70-15.220; 
2/1/17,  7/3/17 

federal  reimbursement  allowance  (FRA);  13  CSR  70-15.110;  8/1/17 
inpatient  hospital  services  reimbursement  plan;  outpatient  hospital 
services  reimbursement  methodology;  13  CSR  70-15.010; 
8/1/17 

NOTARY 

appeal;  15  CSR  30-100.080;  5/15/17 
hearings;  15  CSR  30-100.060;  5/15/17 

notice  of  revocation  and  request  for  a hearing;  15  CSR  30-100.020; 
5/15/17 

prehearing  conference;  15  CSR  30-100.040;  5/15/17 
request  for  hearing  on  suspension;  15  CSR  30-100.015;  5/15/17 
response  to  notice  of  revocation;  15  CSR  30-100.030;  5/15/17 
revocation  and/or  suspension  of  notary  commission;  15  CSR  30- 
100.010;  5/15/17 

subpoenas;  5 CSR  30-100.050;  5/15/17 
surrender  of  commission;  5 CSR  30-100.070;  5/15/17 

NURSING,  STATE  BOARD  OF 

administrator/faculty;  20  CSR  2200-8.060;  5/15/17 
approval;  20  CSR  2200-8.010;  5/15/17 
change  in  sponsorship;  20  CSR  2200-8.030;  5/15/17 
clinical  experiences;  20  CSR  2200-8.080;  5/15/17 
definitions;  20  CSR  2200-8.001;  5/15/17 
discontinuing  and  reopening  programs;  20  CSR  2200-8.020; 
5/15/17 

educational  program;  20  CSR  2200-8.100;  5/15/17 
licensure  examination  performance;  20  CSR  2200-8.180;  5/15/17 
multiple  campuses;  20  CSR  2200-8.035;  5/15/17 
organization  and  administration  of  an  approved  program  of  practical 
nursing;  20  CSR  2200-8.050;  5/15/17 
physical  facilities  and  instructional  resources;  20  CSR  2200-8.070; 
5/15/17 

preceptors;  20  CSR  2200-8.085;  5/15/17 

program  changes  requiring  board  approval,  notification,  or  both; 

20  CSR  2200-8.040;  5/15/17 
program  evaluation;  20  CSR  2200-8.130;  5/15/17 
publications;  20  CSR  2200-8.120;  5/15/17 
records;  20  CSR  2200-8.110;  5/15/17 


requirements  for  licensure;  20  CSR  2200-4.020;  6/1/17 
students;  20  CSR  2200-8.090;  5/15/17 

PEACE  OFFICER  STANDARDS  AND  TRAINING  PROGRAM 

classification  of  peace  officer  licenses;  11  CSR  75-13.010;  4/17/17, 
8/1/17 

continuing  education  requirement;  11  CSR  75-15.010;  4/17/17, 
8/1/17 

minimum  standards  for  continuing  education  training;  11  CSR  75- 
15.020;  4/17/17,  7/17/17,  8/1/17 

standard  basic  training  curricula  and  objectives;  11  CSR  75-14.030; 
4/17/17,  8/1/17 

veteran  peace  officer  point  scale;  11  CSR  75-13.060;  4/17/17,  8/1/17 

PHARMACY,  STATE  BOARD  OF 

general  fees;  20  CSR  2220-4.010;  5/1/17 

PODIATRIC  MEDICINE,  STATE  BOARD  OF 

fees;  20  CSR  2230-2.070;  5/15/17 

PROPANE  SAFETY  COMMISSION,  MISSOURI 

fiscal  year  July  1,  2016-June  30,  2017  budget  plan;  2 CSR  90; 
8/15/16 

PSYCHOLOGISTS,  STATE  COMMITTEE  OF 

fees;  20  CSR  2235-1.020;  6/1/17 

PUBLIC  SAFETY,  DEPARTMENT  OF 

appeals  procedure  and  time  limits  for  victims  of  crime  act  grant 
applications;  11  CSR  30-16.020;  2/1/17 
approval;  11  CSR  30-3.010;  11/15/16 

eligibility  criteria  and  application  procedures  for  VOCA  grants  pro- 
gram; 11  CSR  30-16.010;  2/1/17 
Notice  of  Periodic  Rule  Review;  Title  11;  7/3/17 

PUBLIC  SERVICE  COMMISSION 

communications  that  are  not  ex  parte  or  extra-record  communi- 
cations; 4 CSR  240-4.040;  1/3/17,  6/15/17 
confidential  information;  4 CSR  240-2.135;  1/3/17,  6/1/17 
definitions  for  demand-side  programs  and  demand-side  programs 
investment  mechanisms;  4 CSR  240-20.092;  2/1/17 
demand-side  programs;  4 CSR  240-20.094;  2/1/17 
demand-side  programs  investment  mechanisms;  4 CSR  240-20.093; 
2/1/17 

ex  parte  and  extra-record  communications;  4 CSR  240-4.020; 
1/3/17,  6/15/17 

ex  parte  communications;  4 CSR  240-4.020;  1/3/17,  6/15/17 
extra-record  communications;  4 CSR  240-4.030;  1/3/17,  6/15/17 
general  definitions;  4 CSR  240-4.015;  1/3/17,  6/15/17 
general  provisions;  4 CSR  240-4.017;  1/3/17,  6/15/17 
limitations  of  appearance  before  commission;  4 CSR  240-4.050; 
1/3/17,  6/15/17 

REVENUE,  DEPARTMENT  OF 

Notice  of  Periodic  Rule  Review  ;Title  12;  7/3/17 

RETIREMENT  SYSTEMS 

additional  provisions;  16  CSR  50-20.120;  8/1/17 
cost  of  living  adjustment;  16  CSR  50-2.140;  8/1/17 

SOCIAL  SERVICES,  DEPARTMENT  OF 

Notice  of  Periodic  Rule  Review  ;Title  13;  7/3/17 

TAX 

bona  fide  established  place  of  business;  12  CSR  10-26.010;  5/15/17 

THERAPEUTIC  MASSAGE,  BOARD  OF 

fees;  20  CSR  2197-1.040;  7/1/16 
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TRANSPORTATION,  DEPARTMENT  OF 

motor  carrier  and  railroad  safety 

application  requirements  for  the  issuance  and  transfer  of 

intrastate  motor  carrier  authority;  7 CSR  265-10.015; 
11/15/16,  6/15/17 

computation  of  effective  dates;  7 CSR  265-10.051;  11/15/16, 
6/15/17 

discontinuance  of  service;  suspension  and  revocation  of  certifi- 
cates, permits,  and  property  carrier  registrations;  7 
CSR  265-10.140;  11/15/16,  6/15/17 
marking  of  vehicles;  7 CSR  265-10.025;  11/15/16,  6/15/17 
merger  of  duplicated  or  overlapping  motor  carrier  operating 
authority;  7 CSR  265-10.090;  11/15/16,  6/15/17 
name  and  address  changes  for  motor  carriers;  7 CSR  265- 
10.052;  11/15/16,  6/15/17 

passenger  tariffs;  7 CSR  265-10.055;  11/15/16,  6/15/17 
records  of  the  division;  7 CSR  265-10.017;  11/15/16,  6/15/17 

traffic  and  highway  safety  division 

approval;  7 CSR  60-3.010;  11/15/16,  6/15/17 
approval  procedure;  7 CSR  60-2.020;  11/15/16 
approved  motorcycle  training  course;  7 CSR  60-1.060; 
11/15/16,  6/15/17 

breath  alcohol  ignition  interlock  device  security;  7 CSR  60- 
2.050^11/15/16 
definitions 

7 CSR  60-1.010;  11/15/16,  6/15/17 
7 CSR  60-2.010;  11/15/16 

motorcycle  instructor;  7 CSR  60-1.030;  11/15/16,  6/15/17 
program  sponsor;  7 CSR  60-1.020;  11/15/16,  6/15/17 
responsibilities  of  authorized  service  providers;  7 CSR  60- 
2.040;  11/15/16 

standards  and  specifications;  7 CSR  60-2.030;  11/15/16 
suspension  or  revocation  of  approval  of  a device;  7 CSR  60- 
2.060;  1/15/16 

verification  of  course  completion;  7 CSR  265-1.050;  11/15/16, 
6/15/17 

VITAL  RECORDS 

emergency  waiver  of  fees  for  vital  records;  19  CSR  10;  7/3/17 

YOUTH  SERVICES,  DIVISION  OF 

confidentiality  of  case  records;  13  CSR  110-2.140;  5/1/17 


Rulemaking  1-2-3 

DRAFTING  AND  STYLE  MANUAL 


John  R.  Ashcroft 
Secretary  of  State 


The  Administrative  Rules  Division  has  copies  of  the  Rulemaking 
Manual  available  for  state  agencies  to  assist  in  preparing  all  types 
of  rulemakings. 

For  information  about  rule  drafting  classes  call  (573)  751-4015. 
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Are  you  new  to  rulemaking  or  in  need  of  a refresher 
course  to  assist  you  in  filing  rules  or  understanding 
the  rulemaking  process? 

The  Administrative  Rules  Division  offers  group  and 
individual  classes  for  rule  drafting  and  preparation  of 
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